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PREFACE. 



This little book is founded upon Dr. Ernst Kormann's excellent 
"Compendium der Kinderkrankheiten," translated many years 
ago with the cooperation of Dr. E. J. Doering, while we were 
fellow students at the University of Berlin. This joint translation 
in time became the basis of an annual course of lectures de- 
livered at the Chicago Medical College, and these lectures recon- 
densed have furnished the material for this Compend. At this 
date it would be difficult, if not impossible, to state exactly how 
much credit should revert to- Kormann, Bouchut, Baginsky, 
Steiner and others, who were all drawn upon freely in the prepa- 
ration of these lectures, and in a work of this character, individual 
acknowledgment has not been attempted except in case of direct 
quotation. 

Unstinted assistance has been freely given by Dr. R. Engleman, 

and an invalid cousin, without whose aid the preparation of this 

work would have been impossible, with the other demands of a 

professional life. 

M. P. H. 
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SECTION I. 
ANATOMY AND PHYSIOLOGY. 

The Tissuea of a child differ chiefly from those of an adult in 
relative size, softness and elasticity. 

The Circulation of blood in the fcetus is as follows: From 
the placenta, through the umbilical vein, which enters the body at 

mbilical ring and passes to the under side of the liver. Here 

urrent divides, a part going through the ductus venosus (see 
plate opp03ite)directly into theinferior venacava (vena cavaascen- 
dens); the remainder enters theportal vein and.aa in the circulation 
of aduk life, passes through the iiver, before entering the vena cava 
ascendens, and through it to the riglit auricle. Here the currents 
of the descending and ascending venK cavse join, but do not 
coalesce, for the bulk of the blood which enters the right auricle 
through the inferior vena cava docs not follow the course of the 
adult circulation, but flows directly into the left auricle, through 
the foramen ovale and thence into the left ventricle and aorta, as 
in the adult. The course of the current entering the right auricle 
from the superior vena cava (descendens) is quite different, for 
this blood, in the main, passes through the tricuspid valve into the 
right ventricle, and thence into the pulmonary artery, as in the 
adult; but unlike the adult, the bulk of this blood never reaches 
the lungs, but passes directly into the aorta by the ductus arterio- 
(Botalli), which passes from the pulmonary artery to the aotta^ 
» 9 
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entering below the origin of the great vessels. A small portion of 
blood flows past the ductus arteriosus into the lungs, via the pul- 
monary arteries, just sufficient for the growth and nourishment of 
the lungs, then passes through them, and, as in the adult, enters 
the left auricle, where it is mingled with the blood entering the 
same cavity via the foramen ovale, as described above, and fol- 
lows subsequently the course of the adult circulation, uniii it at 
last enters the umbilical arteries, which are given otT by the hypo- 
gastric arteries, and which convey venous blood directly from the 
ftetus to the placenta. 

3. The changes in the fcetal ciroulation which occur at birth 
are as follows :— 

(a) Disuse of the ductus arteriosus, owing to the expansion of 
the lungs, bending and thus obstructing this duct and relieving 
aortic pressure, with coincident closure of the foramen ovale. 
Neither the foramen ovale nor the ductus arteriosus become com- 
pletely impervious immediately after birth, for the first may remain 
open for a month, and the ductus often is not entirely closed until 
the third month. 

{b) Obliteration of the arteria umbilicales, in which, immediately 
after the detachment of the placenta, thrombi form, owing to the 
lessening of arterial pressure. The umbilical arteries thus occluded 
are later transformed into the lateral ligaments of the bladder. 

{i) Thrombosis of the umbilical vein similarly follows the 
detachment of the placenta. This thrombosis extends past the 
umbilical ring to the bifurcation of the umbilical vein at the end 
of the transverse fissure of the liver, and fills the ductus venosus 
(Arantii) with a clot which eventually converts it into the ligamcn- 
tum teres of the liver. 

4. Weig'ht of blood in newborn infant about $ per cent, of 
body weight ; weight of blood in adult 1 : 13, or about 8 per cent, of 
body weight, 

S- PtilBs at birth 130-150 per minute, irregular and very easily 



disturbed by slighl 



end of first 
fifth year about 90. Pulmonary blood 






pressure ir 



6. Bespiration v 



s with age and is easily disturbed; 
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) twelve years, 18 when sleeping, and about 24 when awake, 
! markedly abdominal. Lungs in children are relatively 
mpared with length and body weight, than in the adult. 
A sound child ought to breathe with its lips closed, through the 
nose, and excretes nearly double the amount of carbon dioxide 
for an equal amount of body weight compared with the adult. 

7. Digestion. — (a) The alimentary canal is relatively longer in 
the child (vide Censiipaiion), the stomach almost vertical, and its 
musculature is relatively weak. Digestion differs in several ways 
from thai of the adult, e.g., in the absence of saliva during the 
first months, its place being taken by pancreatic fluid, whose fat 
digesting powers arc slight during the early months of life, and at 
which time Brunner's and Lieberkuhn's glands are also not fully 
developed. 

{b) The liver is relatively more vascular and larger than both 
lungs, up to puberty, when this condition is reversed. The bile 
contains only a small proportion of inorganic salts, cholesterin, 
lecithin and the bile acids, and especially glycocholic. (See Inles- 
tinal Indigestion.') 

{c) The feces, with an exclusively milk diet, should have a 
bright mustard-yellow color, are of the consistence of ointment, 
feebly acid and contain about 85 per cent, of water, white flecks of 
fat, calcic lactates, traces of bilirubin, intestinal epithelial cells and 
mucus bacteria. These bacteria have not yet been fully studied 
and differentiated, but the bacterium lactis aerogenes, and various ,] 
micrococci, seem to be fairly constant. 100 parts milkdiet should ] 
produce about three parts of feces on an average. 

(rf) Meconium is the name given the dark-green feces first 
passed by the newborn child, from their resemblance to inspissated 
poppy juice. Meconium is viscid, odorless, feebly acid and con- 
sists of partially digested amniotic fluid, epidermal cells, fine hairs, 
cholesterin crystals and Intestinal epithelial cells, but contains no 
products of decomposition nor bacteria when first voided. 

B, Urine is secreted in utero, and is voided both before and 
often during the act of birth. The kidneys are relatively large 
at birth, and often show a peculiar reddish discoloration of their 
papillae, produced by a deposit of uric acid crystals and urates, 
especially well marked in those children whose supply of oxygen 
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faai been deficient al biith. If such children are not given water 
freely, (here is insufficient fluid passing through (he kidneys (o 
dissolve these urates, which consequently appear as reddish -brown 
streaks or a brick-dust deposit in the tubuli uriniferi. This has 
been called uric acid infarct, and is of little pathological signifi- 
cance. The quantity of urine increases rapidly for the first five 
days, after that more slowly. At this time it averages from 12-13 
ois. (417 c.c) ; after two years it reaches 15 om. (joo C.c), rising 
to 1B-I9 ozs. (600 c.c.) at four years. The specific gravity of the 
urine increases up to the tenth day. after ihatitshghtly diminishes. 
Average specific gravity, 1005-1010. The urine of early life is 
often turbid, dark and acid ; later it becomes clear straw yellow 
and generally neutral in reaction, The excretion of urea is rela- 
tively leas in children than in adults, and still less relatively are 
the phosphates. The same is true of chloride of sodium. 

Traces of albuttiin may be normally found in the urine of tl 
first days of life, but it should entirely disappear early. 

9. Temperature at birth is 99° F. {37.7° C), falling in 
hours a degree or more Centigrade (37.7°- 36. 2°). but rising aga 
within thirty-six hours to about its initial height. The temper! 
lure in a young child is best taken in the anus or vagina ; and vA 
should be remembered that comparatively trifling causes ii 
may produce relatively great variations In temperature, especial!] 
through depressing agents. In general, the temperature ris 
ing the forenoon, reaches its highest point in the afternoon, 
to sink about six, and reaches its minimum in the early n 
hours, shortly after midnight, !t should also be remembered tl 
in very young children the temperature may mark high (lOg-lofl^B 
without necessarily grave results, except in those predisposed M 
eclampsia. 

Apkoriiin I. — Lowered temperature is found ii 
fuse hemorrhage, collapse, death agony and sclerema n 
hydrocephaloid, and in children prematurely bom. In early 
infancy there is no absolute relation between organic lesions and 
the height of temperature observed, for high fever, great restless- 
ness, and even convulsions, may disappear quickly, aad leave 
absolutely no lesions behind. (Bouchut.) 

Aphorism //. — A temperature above 100° (37.8''-38'' C.) during 
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the first four days of life is pathological. The same is true of i 
of temperature during sleep. 

Aphorism III. — The morning and evening differences in t« 
peraturc in the fevers of children are, as a rule, greater than 
the adult 

Aphorism /f^— High febrile heat with sudden chilling of the 
extremities is one of the frequent phenomena of fever in very 
young children. 

10. The Skin of a newborn child is more or less covered with 
a smeary, white substance (Vernix caseosa), readily soluble in 
lard or vaseline, before the first balh, after which the surface of' 
the child's body, if healthy, appears reddened, delicate in texture 
and covered with fine hairs. During the first week of hfe a quite 
extensive exfoliation of the epidermis takes place. The hair with 
which the head of the child was covered at birth gradually falls 
out and is succeeded by an after growth. 

11. The Sudoriferous Q-lands secrete but little during the 
first weeks of life. The mammary glands of the newborn are not 
infrequendy found in a state of congestion and enlargement, in 
both sexes, often sufiicient to produce in them a few drops of a 
milky secretion. (" Hexenmilch," see Mastitis,) 

12. Dentition commences usually at the seventh month, but 
it may be deferred till the twelfth to the eighteenth month, es- 
pecially in rickets, even to the second year. When a child is 
born with teeth, they usually fall out early. The temporary teeth, 
(twenty in number) are generally cut in pairs. The following 
table indicates, in months, the usual times of their appearance, 
above and below, thus :— 

MoUrs. Canioe, Incisors. Canine. Molars. 

24-iz i8 9-7-7-9 'i* 12-24 

The lower teeth usually are a little in advance of the upper. The 
permanent (thirty-two in number) appear in years as follows ; — 



23-13-6 (Molars) (Molars) 6-13-23 

Bicuspids. Canine. Incisors. CnniQe. Bicuspids. 

10-9 II 8-7-7-S tl 9-ID 

At two years a child ought to have 16 teeth. 
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13. Saliva. — The earliest saliva secreted by the ii 
in quantity and deficient in ptyaline ; the starch converting power 
of the infant up to the sixth or seventh month residing in the pan- 
creatic diastase. After the sixth month the infant's sahva has 
properties similar to that of the adult, although not fully developed 
until after dentition. 

14. The Lachrymal Glands secrete very sparingly during 
the lirst few weeks of life -, the eebaoeoua erlands often continue 
their intemterine activity, especially those of the hairy scalp. (See 
Seborriofa.) 

15. The ThyaiaB Qlond at birth lies immediately posterior 
to the manubrium in the anterior mediastinum, and consists of a 
long, flattened, lobulated body, to which are laterally attached two 
unequal lobes, which closely resemble in structure the salivaty 
glands, but are subject to extraordinary variations in she. Its 
uses are unknown, and it normally diminishes in siie from the 
second year to puberty, when it should have disap[>eared. Morpbo- 
logically it consists of a long tube to which the primary nodules 
are attached, like knots on a rope. Each lobule contains a cavity 
communicating with a larger central cavity — the reservoir of the 
thymus — which contains a whitish fluid in which float numerous 
corpuscles similar to those found in the chyle. 

16. The Growth of the Child.— The average length of H 
newborn child is 18 inches (50 cm. for boys ant 
and its weight about one'thirtieth that of its adult weight (jjfl 
grammes). 

The increase in the length of the child's skeleton is 
during Che earlier months of its life, decreasing with each year (^-3 
to the fifth, in about the following ratio : first year, i6-2o cm. (5-7 
inches) ; second year, 10 cm, ; third year, 7.; cm, ; fourth year, 
6.5 cm., and during (he fifth year to the sixteenth or eighteenth 
year there is a yearly increase of 5 cm. ii)4 inches), after 18 this 
growth decreases to 3-4 cm. per annum until the full growth is 
attained between the twentieth and twenty-fourth years. 

Growth is retarded by poor nourishment, impure air and certain 
diseases of nutrition, such as scrofula, etc. On the other hand cer- 
tain exanthemata and other as yet unknown conditions, have the 
of greatly accelerating growth, but such rapidly 
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growing children are apt to become feeble and require especiallyS 
good food, mucli rest and relief from their studies. 

17. The smaller fontanelle closes immediately after birth, but I 
the anterior fontanelle remains normally open nndl the middle o 
the end of the second year. According to Elsasser the width of fl 
the great fontanelle increases up to the ninth month of infancy, for ] 
the reason that the edges of the fontanelle can only ii 
like measure with the sutures forming the fonlanelle, for otherwise J 
the borders of the fontanelle must j,tow mare rapidly than the! 
sutures and cranium in general. The sutures begin to coalesce 
about the ninth month and after that the fontanelle lessens ir 
The reason for the late coalescence of the sutures is 
development of the brain during the first months of life. The 
tension observed in the still open fonlanelle often affords valuable 1 
^d in diagnosis, e. g. 

Aphorism V. — Protuberance of the fontanelle indicates hyperK-^ 
mia of the brain, or exudation into the same, most marked in J 
hydrocephalus. Depressioit of the fontanelle implies cerebral I 
anaemia, and is found in hydrocephaloid, general atrophy o 
collapse of cholera morbus and Asiatic cholera. 

Growth of the Head. — The average circumference of the 1 
head at birth is 13 inches {3+ cm.) its long diameter 11,2. The J 
increase in the long diameter up to the third year is 4.5 cm., dut- I 
ing the next four years 2.3 cm. more. The full development of ■ 
the cranium being about completed by the end of the s 

18. Weight. — The weight of the fully developed child at birth ' 
is about 3300 grammes for boys, and 2900 for girls. During the first 
three or four days there is a loss of about 200 grammes (average 
223 or 6.5 per cent, to 6,9 per cent.), which is regained by the 
twelfUi day, and usually trebled during the first year. Hahner's 
observations show that the increase in a child's weight is not regu- . 
lar, but irregular, though the most rapid gain takes place, as 3 1 
rule, ia the second month of life, though it may occur in the fourth. 
According to Russow, there is a marked difference in the growth 
of children who are nursed by their mothers and those who arc 
bottle-fed, for the children of the first double their weight in five 
months and treble it within twelve, while children who a 
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ficially fed require two years to produce a similar increase in 
weight. The advantages gained by children that are nursed are 
apparent as late as the eighth year, when, according to Russow, 
children who have been nursed at the breast still show on an 
average a gain of 2000 grammes over those artificially fed. 



SECTION II. 

CLASSIFICATION OF DISEASES OF 

CHILDREN. 

Diseases of children may be divided into those — 

I. Acquired before birth. (Prenatal.) 

(a) Originating during foetal life (consequently congenital 
diseases, e.g"., endocarditis, incomplete development, malforma- 
tions, diseases from the mother, etc.). 

(d) Hereditary diseases, or those descended from parents, as 
insanity, epilepsy, hemorrhophilia, syphilis, and especially tuber- 
culosis. 

II. Acquired duringr and on account of birth. (Natal.) 
See Section III. 

III. Acquired after birth, or those diseases peculiar to chil- 
dren, i.e., those arising from — 

(a) The changes which certain organs, or portions of organs, 
undergo after birth. 

(^) Faulty nutrition, or methods of nourishment. 

{c) The growth of the body and its parts, as the teeth, bones, 
etc. 

IV. Children's diseases in a broader sense, /.<?., such as 
occur in man only once, and are therefore frequent among chil- 
dren, spreading through attendance at school, etc ; viz., acute in- 
fectious diseases, parasites, chorea, etc., or produced by improper 
positions, caused by sitting upon badly constructed school benches, 
^.^., scoliosis, anaemia, short-sightednes, epistaxis, etc. 
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Prenatal diaeaBea may conveniently be divided into — 

(n) Hereditary, or those transmitted from parent to child, 
syphilis, epilepsy, tuberculosis. 

(i) Congenital, or those dating from birth, ^.^., those with which I 
the child is born, as exoraphalus, etc. 

Aphorism VI. — Al! prenatal diseases, both hereditary and ci 
genital, must be due to either maternal, paternal or climatic { 
causes, perhaps all combined. Chief among these an 

(a) Maternal influence, under which may be grouped the 
prenatal influence of too high temperature — maternal— which 1 
invariably fatal above 106° F. 

(i) Starvation and privation increase the number of defonnei 
and feeble children, as seen in sieges. (Paris.) 

(tf) Toxsemia, especially that due to the carbon oxides, also ii 
cholera, typhoid, etc. 

(rf) Endometritis and placentitis— starvation of ftetus. (See 
Syphilis.) 

(f) AUeralion of blood pressure in lower animals causes abortioi 

(y) Strong mental impressions, such as anger, fright, disgust, 
pain, the so-called ma Urnal impressions, which are claimed may 
produce mental and bodily defects in child. It is undoubtedly tr 
that certain mental defects, as drunkenness, cruelty a 
diseases, are transmitted from mother to child. 

Cutaneous lesions, such as njevi, moles, scars, and markings are 3 
at times apparently attributable to maternal impressions. 

Other prenatal defects, may with more probability be referred ft 
either — 

I. Atavism, or the reversion to a descendant of a peculiarity i 
of some more or less remote ancestor. 

a. Inteniterine traumatiam, such as falls, blows, kicks, 
stabs, or gun-shots, inflicted upon the mother, may produce the j 
most varied accidents upon the child in utero. (See Inte-mterintM 
Amputations, Dislocations and Ankyloses.) 

(fl) Interuterine Dislocations are more frequently observed " 
in the lower than in the upper limbs. Guersant has reported ci 
genital dislocations of the hip, knee, patella, humerus and 
inferior maxillary, 13 varieties in all. 

{b) Interuterine, or Congenital Olub-foot. — Talipes 
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varus, cquino- varus, etc., when not associated with spina bifida, 
arc usually amenable to treatment, and the earlier the better, by 
adhesive straps, etc. 

Congenital club-foot is usually talipes varus or equino-varus. In 
its pathology it resembles very closely, or is identical with, infantile 
spinal paralysis. There is more or less paresis or actual paralysis 
of certain muscles, and tonic spasm contraction of their opponents. 

Treatment. — Bandages, apparatus or operation — removal of 
astragalus — according to length of time deformity existed previous 
to birth. CT. G. Morton.) 

{c) Interuterine Amputations are supposed to be caused 
by amniotic lymph bands, which have been known to sever, in 
utero, legs, arms, hands, fingers or toes. 

Cases. — Dr. Montgomery reports one of a five months foetus, with 
each hand and ankle thus encircled, deep grooves being found 
under each band. 

Chausser describes three cases in which the parts were found 
lying in the membranes, and the stump perfectly healed. 

id) Interuterine Fractures are not infrequently reported, 
especially of the clavicle, long Vjoncs, ribs or skull. Epiphyseal 
separations before birth are by no means infrequent. 

Other anatomical defects in the development of the foetus, such 
asencephalocclc, meningocele, hydrocephalus, spina bifida, exom- 
phalus, talipes, harelip, microstoma, cleft palate, macrostoma, 
absence of tongue, multiple kidney, adhesio linguae, floating kid- 
ney, tongue-tie, abscess of bladder, atrophy tongue, fistula con- 
genita colli, diverticular pouches, stricture (jesophagus, stenosis 
oesophagus, etc., are discussed elsewhere in this book, under the 
various organs of which they constitute malformations. 

Maternal Diseases; The bacterial — as a rule — ^fail to pass 
from mother to fajtus, but apparently this occasionally happens in — 

Variola : well proven, though not invariably so. 

Rubeola ; rare, but known to have happened. 

Scarlatina ; ii^vi, but typical cases. 

Erysipelas ; probably so. 

Malaria ; Laveran's bodies found in blood of foetus. 

Septicamia : in dispute. 

Cholera; produces abortion. 
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Typhoid fever : produces abortion. 

Recurrent fever : characteristic spirilla found in blood of fcetus. 
Yellow fever : child exempt, if not aborted during fever. 

Unfevorable paternal influence may be exerted upon the 
child from the father being either {li) loo old, {b') too young, or (c) 
diseased, especially from drunkenness, for it is well established that 
children begotten during drunkenness are often idiots. 

Fathers suffering from lead poisoning, chronic nephi 
diabetes, or phthisis, are, as a rule, unable to beget healthy off- 
spring. 

Sypkilitk ; (see Syphilis.) 



\ 



SECTION III. 

THE PHYSIOLOGICAL AND TRAUMATIC 
ACCIDENTS OF BIRTH. 

The physiological accidents of birth arise from some failure in the 
necessary physiological changes occurring in the child's organism 
at time of birth. The more important of these changes are : — 

First. The establishment of pulmonary respiration forces a 
stronger current of blood inlo the pulmonary artery than formerly, 
hence the blood is no longer to pass inlo the aorta by the duct — 
ductus arteriosus BotalH, This duct passes from Ihe pulmonary 
artery, before it branches to the arch of the aorta, and is there- 
fore a prenatal short cut for the blood, which before birth thus 
avoids the lungs, but whose expansion at the time of birth alters 
the position of this duct, and by bending it obliterates it entirely 
in the course of a few weeks. 

Second. The accumulation of carbon dioxide in the blood of the 
newborn stimulates the respiratory movement and the expansion 
of the lungs. This exerts no inconsiderable pressure on the heart 
and blood-vessels of the tliorax. whereby more blood is forced ii 
the pulmonary artery, and relieves the pressure existing in t 
c system during the ftetal life. The most evident result of 
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this diminished pressure is found in the arteries of the umbilical 
cord, which cease to pulsate. The arteria umbilicales are the 
largest branches of the hypogastric arteries, being given off at the 
side of the bladder, and passing upward and outward of the um- 
bilical ring into the cord and thence to the placenta. After the 
placenta is detached from the uterus, thrombi form in the umbili- 
cal arteries nearly up to their origin in the hypogastrics. These 
thrombi later become organized, and form, with the obliterated 
arteries, the lateral ligaments of the bladder. 

Third, At the same time that the umbilical arteries become 
obliterated by the detachment of the placenta the umbilical vein 
is also deprived of the supply of blood which it previously carried 
through the umbilical ring to the liver, and through its anterior 
longitudinal fissure to the left end of its transverse fossa, where 
the umbilical vein divides into two branches. By one of these it 
sends the greater part of its blood into the left branch of the portal 
vein, by the other, under the name of the ductus venosus, it 
carries the remainder of the blood into the inferior vena cava. 
Both the duct and the umbilical vein are obliterated after their 
circulation is cut off; the latter becoming the ligamentum teres of 
the liver. As a result of the obliteration of the umbilical veins 
and the ductus vcnosus, the ramifications of the portal vein are 
filled with more blood in the same measure as the rapid flow into 
the vena cava inferior is checked through its former channels. If 
the portal capillaries have from any reason become weakened, 
they may give way, and we have hemorrhage into the intestines, 
or more rarely into the stomach. (See Melcena neonatorum^ 

APNCEA NEONATORUM. 

Synonym.— Physiological apnoea. 

Differentiation. — Physiological apnoea is tardiness in begin- 
ning respiration, placental circulation persisting for sometime after 
birth, and the cord pulsating for an undue length of time. 

Etiologry. — Failure of respiratory centres to promptly respond 
to their usual stimuli of cold, etc. 

Progrnosis. — Hopeless, if persistent. 

Treatment.--(See Asphyxia Neonatorum,) 
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ASPHYXIA NEONATORUM. 

Synonyms. — Asphyxia pallida neuroaa, asphyxie des i 
veau-nes, apparent death of the newborn. Literally, a. pulseless 
condition of the newborn. 

Btdologfy. — Ante-partum, most frequently due to mechanical 
interference with the circulation of the oxygenated blood, which 
may be due either to 

(a) Disturbance of the maternal circulation, e.ff., flooding. 

(i) Disturbance of the placental circulation, £.ff., premature de- 
tachment. 

(f) Disturbance of the fcetal circulation, chiefly frora pressure 
on the cord, as in prolapse, breech presentation, cord about the 

{if) Premature stimulation of the respiratory centres, due either 
to direct. pressure, or from the accumulation of carbonic oxide i 
the blood. The first effect of this is stimulant upon the respiratory 
'es, and hence premature respiration, which may draw into the 
child's trachea mucus, blood, meconium, etc., according to 
location, producing mechanically asphyxia. 

(e) Abolition of respiratory irritability (Schultze) due to prema- 
ture birth, the original feebleness of the child or disease of the 
mother. 

Pathological Anatomy.— Dark, liquid blood, engorged in- 
ternal organs, hemorrhage into serous membranes, intestinal 
hemorrhage, presence of meconium, mucus and amniotic fluid 
n. in the respiratory tract. The most frequent location of 
hemorrhage is the meningeal surfaces, especially towards the pos- 
terior lobes of the cerebrum, around the cerebellum and in the 
spinal dura mater. 

SymptoniB depend upon the amount and duration of the 
pressure upon the cord ; if slight the child is simply pale and 
anaemic, the hmbs relaxed and heart sounds are feeble. If pre- 
ire respiration has occurred, we may find artificial asphyxia 
added, from the inspiration of foreign matters into the mouth, 
pharyns and trachea. Frequently divided into asphyxia livida 
and asphyxia pallida, which may thus be differentiated : — 

In asphyxia livida, we have cyanosis, Injected conjunctivae, pro- 
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tubcrant eyes, strong cardiac action, slow, fuU pulse : cntanems 
sensation ; tense musculature, umbilical pulse, intermiltenl respi- 
rations. 

In asphyxia pallida we find death-like paleness, relaxation, mini' 
mum heart beat : no umbilical pulsation ; diaphragmatic respira- 
tion poorly established; sphincter paralysis; conjunctival aod 
cutaneous insensibility. 

After a longer or shorter time in either variety, gasping respira- 
tion may begin and gradually become more regular, and the heart 
action stronger, or the contrary may occur. 

Prog^QOsiB. — According to Bouchut, if carefiil auscultation for 
Five mintiles fails lo reveal any heart sounds, the case is hopeless ; 
otherwise persevere so long as any action of the heart can be 
detected, though the duration and degree of the compression en- 
dured determines the danger of the asphyxia. It must also be 
remembered that even when life is preserved, there is subsequent 
danger from pneumonia and cerebral compression, which may 
produce permanent paralysis or idiocy. 

Prophylaxis, whenever possible, should be attempted, w 
pecially in breech presentations and prolapse of the cord, hy 
methods described in the standard text-books on obstetrics. 

Therapy. — Where there has been premature inspiration, re- 
move all foreign substances from the mouth and trachea, if neces- 
sary, by inspiration through a flexible catheter thrust into the wind- 
pipe. 

2. Stimulate respiration by slapping the child's back and but- 
tocks, or sprinkling it alternately with hot and cold water, or im- 
mersing in hot and cold baths alternately. The inhalation of 
brandy, ammonia or Hoffmann's anodyne. Electrical stimulation, 
if possible. 

3. So long as any motion of the heart can be detected, artificial 
respiration should be persisted in by means of either Marshall 
Hall's, SchuUz's or Bird's method, at the rate of not more than 
sixteen forced respirations a minute. 

The writer's preference is for Bird's method, which consists in 
holding the child on the outspread palms, one under the buttocks, 
the other behind the head and neck, which are supported between 
thumb and second finger. By everting the palms the child's 
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sst is expanded, and by bringing Che hands toward each other 
: air is expelled from the lungs, and the process repeated a 
often as is necessary. 



ATELECTASIS PULMONUM. 

Synonyms. — Congenital fcetal lung, congenital atelectas 
jnexpanded lung. 

Definition. — A partial persistence of the fostal condition of the 
lung after birth. 

EitloloGTy. — Any cause which interferes with the initial expan- 
sion of tbe foital lung. Chief among these may be mentioned 
asphyxia, accompanied as it frequently is with greater or less 
paralysis of the respiratory centres. Pressure on tbe brain may 
do the same, or premature birth, in consequence of the inspiratory 
muscles being too feeble to elevate the thorax during inspiration. 

Pathological Anatomy. — Unexpanded portions, chiefly at 
posterior and inferior borders of the lower lobes, and along the 
free margins of the lungs, which here appear depressed below 
normal level ; reddish brown, bluish or steel blue. These spots 
sink readily in water and show a granular surface from which 
exudes a bloody Huid without air bubbles. 

Symptoms and Course. — Such children have a weak, 
whimpering voice, are often distinctly cyanotic, nurse with diffi- 
culty, sleep much and are prone to die of collapse. Breathing is 
rapid and superficial ; the pupils are dilated and react feebly. 

Prognosis is generally unfavorable, death occurring after 
collapse, in the course of a few days. Occasionally convulsions 
precede death. 

Treatment and Prophylaxis.^Whenever atelectasis is 
feared the child should be encouraged to cry vigorously in order 
to produce deep inspirations. The respiratory muscles should be 
stimulated by counter-imtatlon, electricity, change of position, etc. 
* Bodily warn)th must be preserved by the use of warm baths, 
flannels, hot bottles, etc. 
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CYANOSrS- 

Syooayma. — Morbus Cxruleus. The Blue Disc 

Deflnition.— Name given to various lesion! 
neni symptom h a failure to properly aerate the blood L 
passage through the lungs. 

History and Etiologry. — In the middle ages it was sappc 
to be due to ihe work of malevolent spirits. To-day it i: 
usually considered a disease, but a symptom of variou 
and pulmonary lesions, which interfere with the proper* 
the blood. In more than half of the ca.ses examined after d 
malformations have been found in the pulmonary artery. 
arise from the mixing of arterial and venous blood in thi 
due to congenital defects, and others to a congenital failurefl 
oxygenation of the blood without recognizable lesions. 

Occurrence and Pathology. — (See Cardiac mtdf. 
No accurate chemical examination of the blood of cyanotic d 
dren has yet been made, but it probably closely resembles a 
nary venous blood. The liver is usually enlarged and conges 
pericardial and pleuritic effusions are frequent occurrences, 
frequent with males than females, and increases in frequency*! 
bulk of population. Often hereditary in families, but, evcDii 
due to congenital malformation, symptoms do not nee 
occur immediately after birth. 

SymptomB are chiefly those of blueness or hvidity of the fi 
lips and tips of the fingers, intensified by exertion or fright, i ~ 
occasion paroxysms of dyspnosa. 

PrOfTCOBls, — Unfavorable for recovery, though not imme^ 
ately so, for life may be prolonged for years. 

Treatment.— Rest, mental and physical, digitalis, quebndi 
and chlorate of potash and tonics. 



MORBUS WINCKEUI. 

Definition.— An epidemic form of cyanosis has been descrilM 

by Winckel in 1879, under the name of cyanash afebrilh, c 

a generally called Morbus Winckelii, because of an epidemic £ 
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the Dresden hospital, first described by the above. Out of twenty- 
four chiidren attacked, but one lived. Mortality 95.8 per cent. 

Etiolog7.— Garrod, Bigelow and others (Epstein of the Prague 1 
Foundling Home) had before Wine kel reported sporadic cases, 
and Baginsky two years ago had a similar case. But the etiology- 
has entirely escaped all these observers, for of all these children, 
75 per cent, were nursed by healthy mothers. Poisoning by 
metals, phosphorus and carbolic acid were excluded. 

Pathological Anatomy.— Cyanosis and icterus of external 
and internal organs, with redness and swelling of buccal and pha- 
ryngeal mucous membrane, flatulent swelling of the stomach, 
with velvel-Iike loosening of its mucous membrane, often ecchy- 
motic. Same condition of Che duodenum, jejunum and ileum, 
and internal organs. Gall passages pervious, liver enlarged, 
marbled yellow, subscapular ecchymoses, rare, fatty infiltration of 
cells. Gall dark. Spleen more consistent, heavy and large, 
Cortex of kidney enlarged, dark. Hajmoglobin infarcts in apices 
of papilla. Urine cloudy, dark to dark brownish green, with ab- 
sence of gall pigments. Presence of uric acid, ammonia salts 
and brownish amorphous masses. 

Symptoms and Course. — The disease begins with restless- 
ness, moaning, anorexia, followed by icterus of the skin, which is 
also cool. 

Diarrhosa and vomiting rare. Stools ochre-yellow or brown. 

Respiration accelerated ; heart sounds normal. Passages black- 
brownish, and of almost syrupy consistence. The disease runs a 
rapid course, with a fatal termination in from a few hours to three 
or four days, at most. 

Prognosis. — Very bad — 95 per cent, fatal. 

Therapy. — None successful. 



APOPLEXIA NEONATORUM. 

Synonyms. — Cerebral, or meningeal hemorrhage, asphyxia 
rubra seu apopleclica, hypenemia cerebri traumatica, 

Deflnition.^Looscly used to cover all degrees of increased 
cerebral blood pressure up to actual apoplexy, or rupture of the 
vessels of the brain. 
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SttiologT- — Caused by pressure during birth, arising from dis- 
proportion between the size of (he child's head and that of the 
bony parts of the mother, with the resulting tedious labor, displac 
mem of the bones of the cranium, and resulting hyperemia. 

PathologT. — Hyperemia of the entire head, passing into true 
capillary hemorrhage, or larger effusions, even to a rupture of the 
cerebral sinuses with profuse hemorrhage. 

Bymptoms and Course. — Child usually well nourished, but 
born highly cyanosed ; ihe eyeballs often projecting and ecchy- 
mosed, tongue protruded and swollen, and the head showing a 
caput succedaneum. The heart's action is weak and irregulaj 
If the effiision is great and located at the base of the brain, t" 
child dies from gradual cessation of the heart's action, with ii 
lar respiration. Or if the effusion is smaller in amount, the child,'' 
which at first breathed only at long intervals, may begin r 
frequent respirations and gradually recover, especially if the effu- 
sion has taken place on the convexity of Ihe brain, or if there haa_ 
been only a high degree of hyperaemia without actual rupture. 

On the other hand, convulsions, spasm of the facial muscles,^ 
of the extremities (see Spastic Hemiplegia), are among possibf^ 
complications or sequelie. Death usually occurs from collapi 
without convulsions. 

PrognOBifi depends upon the amount and location'of the e 
sion, and whether it increases, or begins to be absorbed after bill] 
but the outlook is rarely entirely favorable, even when 
recovery takes place, for the child is very liable to be left « 
some defect of speech or mind. 

Prophylaxis belongs properly more to obstetrics than 1 
paediatrics. 

Treatment. — If the child is bom cyanosed, cut cord a 
and allow one or two Icaspoonfuls of blood to escape, or ui 
face begins to pale. 

1. Endeavor to excite reflexly the medulla by stimulation of d 
skin, or sprinkling the face and breast with cold water, 

3. Counteract the morbid condition of the brain as far ai 
ble by artificial respirations, by any method given previously. 
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INFANTILE SPASTIC HEMIPLEGIA. 

Definition. — Unilateral paralysis with contractions, due to 
cerebral hemorrhage at time of birth. 

Occmrence. — Comparatively infrequent, hecause usually one 
of the untoward sequela; of a breech presentation. 

Etiology. — Results from localized atrophy of the cortex, due 
to the pressure of a blood clot at that point. Dr. McNutt's post- 
mortems demonstrate that hemorrhage on the convexity of the 
brain gives rise to paralysis without convulsions ; but that vertex 
presentations are more liable to produce hemorrhage at base of the 
brain, convulsions, no paralysis, and ordinarily a shorter duration 
of life. 

Pathological Anatomy. — Clot, or its remnants with hsema- 
loidal crystals, can usually be found in fissure of Rolando, paracen- 
tral lobe or upper part of frontal convolutions, (McNutt.) 

Symptoms. ^Often initial fever, followed by paralysis with 
flexion, pronation, etc., with wasting of the affected side. Such 
children are apt to be passionate and ill tempered, though some- 
times they are dull, aphasic, or stammering in the speech. 

Prognoais. — Not necessarily hopeless. 

Treatment. — Passive exercise and massage to prevent wasting 
of muscles, galvanization, cold douches, with the internal use of 
potass, iodide and ergot. Deformity apparatus and tenotomy if 
required. 

APOPLEXY OF THE LUNGS. 

Oocurrence. — One of the rarest accidents at the time of birth, 
hut such cases have been reported by Loomis, Jacobi and Walsh. 

Symptoms. — Nothing abnormal for some hours after birth, 
then groaning and short spasmodic respiration, with capillary con- 
gestion of the extremities, lips dusky, and death from collapse. 

Pathological Anatomy. — Effusion of blood into pleural 
cavity, associated with general pulmonary congestion and inter- 
lobular hemorrhage, due probably to fatty degeneration of the 

Differentiation, — Probably not possible during life. Should 
not be confounded at autopsy with the punctate ecchyinoses of tt.« 
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pleura and hepatic periloneum found in most children dying 
llirce or four days after birth. 

Treatrndut.— Ergot and heat to the eKtremities. 

ProgBOSifl— Moat gloomy. 



MEL^NA NEOMATORUM. 
Deflnition. — Gastric or intestinal hemorrhage in tfae on 
Ooourrenoe. — Not very infrequent ; occurs from first to 1| 

BtlolotrV- — Congenital fragility of the vessels of the s 
which ifivK way under the increased pressure thrown upon t| 
liy lyinK ihc cord and the obliteration of the ductus venosiis. 
page lo.) 

Symptoms. — Vomiting and purging of blood, pro 
wcaknMi, and tieath from collapse, unless hemorrhage is c 
When blood is not vomited, its presence may be detected iitjl 
fcceii by pliiring ihcm in cold water, which is colored red by b 
but olive green by normal meconium. Blood swallowed I 
cracked nipples produces vomiting, but not the collapse of meU 

Prognoeis. — Not necessarily unfavorable, unless a 
congenital lm;mophilia. Usually lasts from one to five day* 

Treatment.— Ergot and cracked ice internally. 



OPHTHALMIA NEONATORUM. 
Smonyme, — Conjunctivitis blennorrhcea; ophthalmic t 

norrhcca ; augentripper der neugebornen; purulent ophlh 
infectious conjunctivitis of the newborn ; blennorrhcea neona- 



Deflnitioii. — A specific inflammation of the oculo-palpebral 
conjunctiva, occurring shortly after birth (one to seven days),, 
generally implicates, sooner or later, both eyes, which dii 
copious, contagious pus, which destroys the cornea, if neglected? 

EitiologT' — Chiefly, if not solely, from infection with leucc^ 
rhoeal or gonorrhieal vaginal secretions at time of birth. This 
ordinarily prevented by the adhesion of the eyelids and their 
covering of vernix caseosa ; but the child may open its eyes 
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birth and thus become infected. May also occur from the lochia, 
t from infection through uncleanlineas on the part of the mother 
r nurse. At least this is the probable explanation of those cases 
occurring as late as the eighth day. 

The foul air of foundlings' homes and asylums often keep the 
disease epidemic there, especially during the prevalence of puer- 
peral fever ; though possibly here foul sponges and hands hare as 
much to do with it as the air. 

Pathology and Pathological Anatomr are those of a 
septic inflammation of the conjunctiva and parenchyma of the 
eyeball and lids. 

First Stage (twelve to Iwenty-four hours) ; characterized by a 
prodromal red line transversely marked on the lids, as if penciled 
with carmine ink ; purulent injection of the conjunctivie, which 

3 slightly cedematous, and very photophobic. This stage, un- 
treated, passes rapidly into the second stage. 

econd Stage : that of general tedema of the conjunctivae and 
, accompanied by a thin, purulent secretion, very profuse and 
irritating in character. If unchecked the natural course of this 
to the destructive 

Third Stage ; marked by prodigious swelling of the lids, macer: 
ion and destruction of the conjunctivas by the profuse muco- 
purulent, septic discharge. The cornea is the part most frequently 
ulcerated, and the process is attended with fever and pain ; or the 
pathological processes may not reach this final point, hut stop any- 
where in the above description, reaching a subacute condition, 
which may persist for months, and often results in general hyper- 
trophy of the papilla of the lids, forming cockscomb -like bands 
in the vicinity of the canthi, with thickening of the lids. 

Course and Symptome are very variable, for the disease 
may proceed to gangrene in a few hours, or persist for months as 
a subacute inflammation. The complications most frequently met 
with are ectropion, ulceration and abscess of the cornea, conical 
cornea, hernia of the iris, rupture of the cornea , capsular cataract, 
staphyloma, leucoma, or total loss of the eye in the worst cases, and 
I even in the more favorable, corneal opacities are very frequent. 

Differentiation between this and simple catarrhal ophthal- 
mia is made chiefiy by the virulence and rapid course of the 
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ProemoaiB is good only so long as the cornea remaiiu intad. 
The earlier the cornea is involved the worse is ihe prognosis, be- 
cause the sequelte of inflammation of the cornea (white cicatrices, 
etc.) persist for life, and are the most frequent cause of infantile 
blindneis. According to statistics (in 1876) 33 per cent, of all the 
children admitted into the blind asylums uf Austria and Germany 
had become blind from this aflection. Nevertheless, the prospects 
of recovery are generally favorable, if unremitting care is given 
the child, either by the doctor or a competent nurse. 

Treatment. — The most essential part of any efficient method 
of treating this disease is frequent and thorough cleansing of the 
eye with some weak antiseptic solution, carefully protecting the 
other eye from infection. Some advise the use of ice bags during 
the intervals of cleansing, but frequent antiseptic cleansing is 
more important than the choice of the germicide or antiphlogistic. 

Corrosive Sublimate (gr. j-Jviij). Highly recommended by 
Smith. 

Nitrate of Silver (gr, ss.-v-gj). Largely used by some, X 
previously thoroughly cleansing the eye with a z per cent, solid 
of boracic acid. 

Alum (gr. v-3j) is preferred by others, while zinc sulpl 
(gr. ij-3j) is often employed by others. As is also a solotk 
borax, of almost any strength. 

Zinc cMoride (gr. j-Oj) has given excellent results in \ 
editor's hands when used hourly, or oftcner, if necessary. 

Solution of hydrogen peroxide, theoretically, is thebesian' 
for this purpose, but as found in the market is apt to prove ir 
ing when used in full strength and inefficient if largely diluted. 

ProphylaxiB. — Credi has obtained most remarkable results 
by the use of a z per cent, solution of nitrate of silver, applied to 
the eyes with a glass rod immediately after birth, by which means 
this disease has disappeared from the Leipzig hospitals, and nearly 
so in al! the Austrian hospitals. Gaunt advises zinc chloride. In 
every suspicious case the vagina and external parts of the mother 
should be scrupulously cleansed, before and during her confine- 
ments, with a bichloride (l-jooo) or carbolic acid solution. 

Moreover, if one eye becomes infected, the other must be pro- 
tected from cantagion by borated cotton laid over it and held fa 
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place by adhesive plaster, and the eye examined carefully at least 
:e a day. Nurses and other children are, of course, liable to in 
fection by towels or instruments, if not immediately disinfected. 



ICTERUS NEONATORUM. 

Synonyms. — Gelbsucht; infantile jaundice; icteritia (Under- 
wood) ; yelloM' goora ; ictere. 

Deflnition. — Yellow discoloration of the skin of the newborn, 
occurring from the third to seventh day. 

Etioloery. — According to Goodhart may be either physiologi- 
cal or morbid. The first is due to an alteration in the circulation 
of the blood pressure, caused by tlie act of birth. It is largely due 
o changes taking place in a congested skin ; is more frequent in 
premature infants and does not stain the conjunctiva and urine 
yellow while the feces retain their natural color. More or less of 
this discoloration of the skici is observed in al! newborn children ; 
but staining of the sclerotics is due to reabsorption of the coloring 
matter of the bile, due to either catarrhal or pernicious jaundice. 

Ordinary icterus neonatorum is due to mechanical rather than 
Jwematogenic causes; because if due to .destruction of red cor- 
puscles their number ought to be relatively lessened, but careful 
counting shows this is not the case. {Phil. Med. Times, Vol. xiv, 
P- I24-) 

The reason why infantile jaundice does not invariably occur, is 
Ihat the amount of interference by the umbilical ligature depends 
. upon the amount of anastomosis of the umbilical vein with veins 
of abdominal wall, and the relative vigor of cardiac contractions, 
ibr the freer these anastomoses the less resorption of bile. 

Catarrhal jaundice is due to a simple catarrh of the ducts. Per- 
nicious jaundice arises from defective circulation in the liver, such 
might be caused by congenital hepatitis or malformations. 
Such causes are hepatitis syphilitica, closure of the ductus choie- 
dochus by gall stones or phlebitis umbilicalis. It is also met with 

1 pyaemia from any cause, scarlatina, pneumonia, atelectasis of 
the lungs on account of a damming up of the blood in the Hver 
from an imperfect emptying of the heart, etc. 

Prognosis is generally good, unless the jaundice 
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some congenital malformation, such as syphilitic thickening of 
the ducts or that arising from pyaemia, especially that originating 
from septic omphalitis. Nunnelly records a case, however, of a 
child who lived for nearly seven months with congenital oblitera- 
tion of the hepatic ducts. Death in these cases usually results 
from gradual wasting and exhaustion ; more infrequently due to 
hemorrhage from the umbilical vessels. 

Course and Treatment. — Catarrhal jaundice lasts from one 
to two weeks, and has a spontaneous cure, provided serious mis- 
takes in diet are avoided. Pernicious icterus is generally unsuc- 
cessfully treated, ending fatally, with rapid atrophy and the ap- 
pearance of hemorrhagic petechias and brain complications, in 
about two weeks. In umbilical phlebitis antiseptics are to be 
applied to the navel, and quinine and sulphate of magnesia tried. 

SEPTIC INFECTION OF THE NEWBORN 

Btiologry* — Septic infection may be either ante- or post-partuni, 
and like other septic poisoning may variously locate itself in the 
child's body, appearing either as erysipelas, phlegmon, joint disease, 
pneumonia, endocarditis or peritonitis. These morbid processes 
being explained according to modern theories by bacterial inva- 
sion, or poisoning from their products. 

PathologricaJ Anatomy depends upon the part affected. 
In interuterine sepsis the child's body may show macerated skin, 
bloody effusion into the cavities of the body, petechias in the lungs, 
pericardium and pleura, ecchymoses on the peritoneum, and 
generally fatty degeneration of the internal organs. Should the 
child be born alive, it may die in a few days from fatty degenera- 
tion of the liver, or interstitial pneumonia. Very often the septic 
process begins in the subperitoneal connective tissue surrounding 
the vessels of the navel, with thrombosis and peritonitis. In 
others, the mucous membrane is the first affected, with ulceration 
of the mouth, pharynx, or intestinal canal ; again it manifests 
itself in localized gangrene of the skin and subcutaneous tissues, 
or affections of the joints, or hemorrhage into the brain, liver or 
kidneys, or as septic pneumonia, pleuritis or meningitis. 

Symptoms and Comrse are naturally those which belong to 
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the diseases mentioned above. In addilion multiple abscesses 
and sloughing of the subcutaneous tissue are frequent, from ex- 
tensive burrowing of pus. Suppuration of Ihe joints is by no 
means infrequent, resulting in separation of the epiphyses and 
deformity, though not necessarily so. Among other symptoms 
may appear various diseases of the navel (which see), otitis, ery- 
sipielas, dermatitis exfoliata and septic croup. The general con- 
dition of the child is poor. It is emaciated and has high fever, 
anorejtia, diarrhtea, prostration and early death from exhaustion, 
pleurisy or pneumonia. 

Differential DiagnoBis is not difficult, although it is not 
always easy to setlle the source of the septic infection, even after 
the cutaneous affections, stomatitis, otitis or joint affections clearly 
indicate the nature of the disease. 

Prognosis. — In general bad, especially so with bottle-fed 
babies; others may recover even after extensive arthritis. The 
mortality in epidemics is higher than in sporadic cases. 

Treatment .^-Chiefly in the way of prophylaxis during pregnan- 
cy and parturition, especially during epidemics of puerperal fever, 
when the child should be removed from the breast. (Baginsky.) 

Strict antisepsis should be observed in dressing all septic 
wounds or those liable to become so. Boracic, or salicylic acid, 
thymol or iodoform are preferable to carbolic acid for use with 
children. For treatmcnt'of Erysipelas see later. 

ACUTE FATTY DEGENERATION OF THE NEWBORN. 

Etiology.— Bad condition of the mother. Boys are attacked 
twice as often as girls. The infection apparently occurs io the 
last portion of pregnancy. 

Symptoms. — Generally during the first days of life up to the 
sixth, or more rarely after a few weeks, hemorrhages occur from 
ihe nave! or the intestines (see Mtlana), or into the skin or mucous 
membranes. Suchchildrenbecomcpale, and jaundiced, and some- 
times anasarca appears. An autopsy discloses acute fatty degene- 
ration of the muscles of the heart, liver and kidneys, and from 
thence fatty emboli pass to the lungs. 

PrognosiB. Bad. From hemorrhage from the navel alone 
eighty-five per cent, of the children die. 
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Treatment. — Checking any hemorrhages. Cold applications 
upon the abdomen ; warm wrappings of the extremities, and when 
there is great ana:mia, wine, etc. 

ERYSIPELAS NEONATORUM. 

Synonyms. — St. Anthony's fire; Rose ; literally the red skin. 

Definition. — Differs in no wise from that seen in adults, in 
appearance. Some think it a systemic disease with local manifes- 
tations, like diphtheria, others a specific dermatitis. 

Occurrence. — Comparatively infrequent since greater care and 
cleanliness in lying-in asylums, etc. Quite infrequent in private 
American families, unless unfavorably located, as bed over sewer, 
as noted in a case of the author. 

Symptoms. — Those of ordinary erysipelas except a more 
rapid course than with adults. Attacks umbilicus, genitals, neck, 
nates, legs, thigh, arm, and face. Migratory often. Peculiar 
features found only in children under one year. (Atkinson.) 

Btiologry* — ^^ill ii^ dispute but evidently a filth disease, associ- 
ated with puerperal fever, etc. ; probably due to a micrococcus. 
Or, strictly speaking, a specific dermatitis due to a specific organism, 
the streptococcus erysipelatis. (F'ehlman.) 

Symptoms and Course. — May proceed to abscess, slough- 
ing, gangrene, and death from pyaemia. Or there may be tedious 
recovery, with cellular induration, or it may be complicated with 
peritonitis, pleuritis, pericarditis or meningitis. 

Progrnosis. — Discouraging, though all do not die. Earlier age 
more unfavorable, very fatal below three weeks. 

Prophylaxis. — Strict cleanliness, care of the navel, especially 
in suspected sepsis. 

Treatment (Iu)cal). Largely consists in exclusion of the air 
by means of cotton, wool, white paint, collodion, turpentine, etc. 
Hydrogen peroxide, theoretically, best ; tinct: benzoin favorably 
spoken of, also hot lead-water and opium, or — 

R. AcacaH...../'? .r.x, 

Oleic acid 5 ij. 

To be applied with the finger. 
Wheat fiour or corn-starch freely dusted over redness. 
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Internal. Free use of alcohol and lineture of chloride of iron, 
git. ij-v in glycerine, good food and strict cleanliness. 

Differential DiaBnosis. — Sclerema might be mistaken for 
cellular induradon of erysipelas, but former shows skin from first 
white and cold, with diminished sensibility. 



TETANUS NEONATORUM, 

SynonyiUB. — Trismus neonatorum ; mundsperre ; slarrkrampf ; 
lockjaw ; nine days fits. 

Definition. — Tonic spasm of the masseters and other muscles 
of the infant. 

Etiology.— The tetanus of the newborn has generally a trau- 
matic origin, such as the compression of the line cutaneous nerves 
by the cicatrix of the navel or after a circumcision wound. These 
the most efficient causes, but it may also arise from high 
degree of heat, as too warm baths, hot climates, or bad air, as from 
the whale-oil smoke in the huts of Iceland. 

Symptoms. ^Premonitory. For one or two days there may 
be noticed uneasiness, sudden starting during sleep, and fever. 
(4-14 days) ; next follows, as the first pathognomonic sign, inability 
to hold the nipple, then difficulty In swallowing, and quickly there- 
a.fter rigidity of the lower jaw (trismus), and siiffness of the neck 
(tetanus). At the same dme or somewhat later the facial nerve 
a.nd the muscles connected with it are implicated, and hence result 
wrinkling of the skin, closing of the eyes, and pursing of the mouth. 
Generally this condition quickly extends over the whole body, so 
t the back and extremities become stiff and wooden, and the 
abdominal walls hard and tense. The pulse and respiration are 
frequent and the temperature of the skin is markedly increased 
(105-111 F.). (40.9-44 C), and this may even increase after death, 
because the rigidity of the muscles also persists for a while, and 
every contraction of the same produces a certain degree of heat 

Oourae. — Is not uniform, occasional hopeful remissions taking 
place, hut as a rule the tonic spasms recur with greater frequency 
and intensity. Sometimes these paroxysms diminish in frequency 
just before death, which takes place on the fifth to ninth day of 
the disease, from exhaustion or asphyxia due to a spasmodic closure 
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^^flRhc glottis. Very rarely the lemperiture falls after a brief dc- 
v&tion, and when it remains so there is hope of rccot'ety. 

Autopaies have revealed the umbilical fossa lined with sup- 
purating membrane and vessels still patent. Peritoneum inflamed 
and celluUr tissue saturated with yellowish fluid. Billard repoiU 
meningcnl apoplexy and thick follicular exudation on spinal aracb- 

ProiTQOBis. — Bad. The older the child, the lower the tempera- 
ture, and ihe longer the duration of the disease, the better the 
prognosis. The later the onset, the more hopeful the prognosis. 
Qacobi.) 

Treatment.— Furlong advises laudanum, others chlorofotm, 
for spasms. Best results obtained by stimulation and good nour- 
ishmeni, milk, egg encmata, etc. Hypodermics of woorara, tx 
extract of Calabar bean, are highly recommended. Think iam 
ably of chloral hydrate, but, like chloroform, will relieve s| 
but will not cure. Merriweather applies blister to umbilicus. 
pentinc has high reputation in Southern States as a local applici 

ProphrlaxiB. — Pregnant women must not be delivered wh* 
disease ii endemic, nor child return home until navel is 
healed under antiseptic dressings, best of which is iodoform, 
temperature of the bathing water ought not to be over 34°r3SB ^ 
loo'F. 

SCLEREMA NEONATORUM CONGENITUM. 
Definition.— Consists of a hardening of the skin and « 

tancous cellular tissue, accompanied with a decrease it 
of Ihc body. 

Bttoloffy.— This constitutional disease — sometimes congen! 
— attacks premature and arrophic children who are compelled 4 
live in the bad air of overcrowded foundling asylur 
cities. The sinking of the temperature of the body (in consequen 
of its imperfect calorification) is probably primary, and the stifToi 
ing of subcutaneous adipose tissue and the other symptoms a 
secondary. 

Symptoms. — Acute oedema of the skin begin 
nitc period of premonitory symptoms — somnolence, apathy, d 
culty in nursing — in the most exposed parts, i, e., the face a 
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I lower extremities, beginning generally in the calves, when the 
H disease spreads upward or downward. The skin attacked becomes 
B pale, hard, and generally swells considerably from secondary 
W Qsdema (of the skin), while the skin which remains healthy appears 
cyanotic. Gradually the whole body becomes affected, and the 
children lie in bed, cold, stiff, yellow as beeswax, and with c> 

es so swollen as not to be recognizable. The temperature 
may fall i8° F. (loC), and not even intercurrent pneumonia, which 
frequently complicates, can bring it to a fever heat. Respiration 
s always laborious and superficial. 

Progress. — The disease generally ends fatally within one to 
four days ; very seldom is a cure effected. Recovery begins with 
respiration becoming freer, nursing easier, and the temperature 
rising. Then the swelling of the parts affected diminishes reversely 
as they are affected ; but the skin remains cyanotic for a long 
while. Intercurrent pneumonia may also interfere with the efforts 
toward a cure, and death result in two to three weeks. 

Auto jwiea demonstrate an abundantbloodycedema of the sub- 
cutaneous cellular tissue, which is often changed into gelatinous 
masses ; moreover serious effusions into the pleura are possible. 
Prognosis. — Nearly always fatal, only rarely a cure takes 

Treatment. — Supply warmth by means of warm bottles, sand- 
bags, massage, strong" wine, camphor, musk. etc. 

Good nourishment, as wet nurse, whose milk must be injected 
at first, or nourishing e. 



CAPUT SUCCEDANEUM. 

Synonyms. — Kopfgeschwulat ; the supplementary head ; spu- 

JUs kephalo.h:cmatoma. 

Deflnition. — A sanguineous tcdema of the skin and subcutane- 

is tissue of the presenting part In tedious labor. 

Oocurrence. — A common, but not constant, accident of slow 
births ; so frequent that it may almost be considered physiological. 
Usually located on the upper and posterior parts of the parietals, 
more rarely on the occipital, and still more rarely on the frontal 
bones, or even on the breech. 
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Htioloffy.— ^The expulsive force of the utenis crowds 9>e foBtoi 
against the opposing structures with such force that where re 
ance is least a localized tedema is produced. 

Patboloffical Anatomy. — A round, oval, or sometimes 
elorigated swelling, usually one to three inches in its longest 
diameter, but at times large enough to greatly distigure tlie head. 
Pits but does not Fluctuate on pressure; often purplish, and may 
even become dotted with gangrenous spots, but usually disappean 
spontaneously in twenty-four to thirty-six hours. 

Differentiation may be made by the disappearance of the 
caput succedaneum in twenty-four to thirty-six hours; other tumors 
of this kind arc persistent, such as 

Hernia cerebri, or encephalocele ; in line of sutures and pulsates. 

Hydromeningocele ; grows tense with respiration or crying. 

Cephalkamatocele : communicates with sutures, andisdiminished 
by cutting off blood therefrom. 

Angiomala, or erectile tumors ; change color on pressure, and 
change with circulation. 

Hydrocephalus ; entire shape of head is altered. 

Pneumatocele : a rare form of gaseous tunnor described by Dr. 
Thomas, of Tours. 

IVens, or enlarged sebaceous cysts, are solid, and do not ptti 

Hydatid and simple cysts; lilce all cysts, fluctuate, 
diagnosed by microscope. 

Prosnoeifi. — Always favorable. Usually disappear in a f 
hours, even the largest only persisting for two or three days, 
rare cases of breech presentation sloughing has been known \ 
follow. (Parvin.) 

Treatment. — The majority of cases need no treatment o 
than a little vaseline or cold cream. If the skin be broken d 
with subnitrate of bismuth or impalpable boracic acid, 
swelling is very great the child m.iy require feeding with a s] 
for several days (face presentation), while the reduction of tl 
swelling may be hastened by the applfcation of cloths dipped 1) 
alcohol and water, or a solution of muriate of ai 
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KEPHALH^MATOMA. 

Synonyros. — Cephai^toma (Naegele) ; thrombus neonatorum ; 
ecchyoraa cephaleraatome (Fr); cephalophyma capitis; cefale- 
m.tomo (Sp.). 

Deflnition. — A hemispherical, elastic, fluctuating tumor of the 
hairy scalp, increasing in size after birth, and thus distinguished 
from the caput sue ce da neiim or hernia cerebri. It may occur evei 
breech presentations. Rarely several are present at the same time. 

Varieties. — Verum or subpericranial (located beneath the 
periosteum); spurium (the aponeurotic variety), "superiosCiquc; 
raeningeum (that of the dura mater) external and internal. (See 
Apoplexy^ 

Etiology .^According to Naegele, often occurs before birth, 
due to an ecchymosis of the subpericranial tissue, due to a hemor- 
rhage into cellular tissue and periosteum of the crania! bones, 
especially on the right side. As a rule, however, happens during 
birth. Occasionally, if a larger vessel has been injured, the 
effusion does not remain sniall, but assumes after birth larger 
dimensions, growing in a few days to a tumefaction which we 
designate asatruecephalhasmatoma, c. verum seu subpericraniu 
which is situated between the bone and the pericranium. More 
rarely there is a true hemorrhage between the aponeurosis of the 
occipi to- frontal is and the pericranium, or laterally under the 
muscles, especially the temporal. Still more rarely, hemorrhage 
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succedaneuni on the presenting part of the cranium, though it is 
there in the majority of cases, and occasionally on the opposite 
side, vii., in breech presentations. The frequency of cephalhema- 
toma is about one case to live hundred, or a thousand. Michaelia 
and Schmoltz call it very u 
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OoUTBe aod Symptoms. — After binh ihe caput sDccedaoeuia 
(ificn hides the deeper seated collection of blood, and only i»hen 
the C.I put succcd^neuTn is located eUewhere than the cephalhx- 
matomu do wc find that ii conaisti of a fial elevation. After tbe 
disappearance of the caput succedaneum (recovery, as a rule, in 
from ten to sixty hours) the cepha.lha:matoiiia increases and 
appears as a permanent and generally constantly enlarging tumor, 
moat frcquenily on one of (he parietal bones. The tumor increases 
for from four to six days, but however large it grows il never 
overlaps the sutures, because it is situated between Ihe bones and 
the pericranium, and the tatter is strongly adherent to tbe edges 
of the sutures (the effusion beneath the aponeurosis, c. spuriun, 
etc., is an eitce|ition. for this covers the sutures). If, at the same 
time, there are present the symptoms of pressure on tlie brain 
which do not disappear the first day, there is very probably a 
cephalhxrmatoma meningeum, or a large and free extravasation of 
blood into the cavity of the cranium itself. 

ProipioeiB. — Left to itself true cephalhematoma b not serious, 
remaining unehanged for only a few days after maturity. Absorp- 
tion begins simultaneously with the formation of new bone, by the 
external border of the pericranium, which one feels as a bony ring 
at the base of the tumor. The tumor becomes more consbleni 
and smaller because the fluid parts of the blood are absorbed, not 
because it coagulates, and in the most favorable cases disappears 
in from one to five months, leaving only a slight elevation of bone 
which is covered with movable scalp. More rarely it proceeds to 
suppuration, with or without the separation of sequestra from the 
skull, and much later purulent meningitis may be associated. Ce- 
phalhematoma meningeum generally ends fatally by pressure on 
the brain, convulsions, etc. 

Treatmeot. — Every source of irritation b to be removed. 
Lanoline inunctions used dally, or after the hair has been shaved, 
a coaling of collodion may be applied. Only when suppuration 
is feared is antiseptic Incision indicated. Aspiration is preferred 
by Pinckney French. 
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H.-EMATOCELE TRAUMATICA. 

Synonym.— Bluterguss in die Schei den haute. 

Definition. ^Effusion of blood into the tunica vaginalis testis, 
produced by the long continued pressure of a tedious labor. 

SymptomB. — A soft, doughy lumor located in 
not translucent to light, as is hydrocele, and not reducible, a 

Differential Diagnosis.— 'Edema of the scrotum is more 
ternal and pits on pressure. 

Varieties. — According to Kiinig (Kk. p. 242) there is a 
:umscribed hematocele funicuh spermatici, and a diffuse form 
which forms a tumor for the entire length of the extra -abdominal 
spermatic cord, and may even pass into the abdominal cavity. 

Stiology. — Breech presentation pressure; really a form of 
bcemaloma. 

Course. — Differs from ordinary tedema of the scrotum, in that 
only the cutis shrinks, and the testicles remain large a 
to touch, and secondaryswellingof Iheskin follows, with fever and 
'deep fluctuation, if the formation of pus takes place. 

OcourrencB. — According to Bokai the hematocele in the 
cavity of the tunica vaginalis testis is very seldom observed, 
except after operations for hydrocele. 

Treatment. — Such effusions are always slowly absorbed, and 
should be treated mainly expectanliy, but may be opened, with 
a.ntiseptic precautions, and the blood-dot evacuated, if absorption 
cannot he obtained. The tunica should always be incised where 
there is any evidence of the formation of pus within it. and the 
avity treated antiseptically. 

WOUNDS OF THE FACE AND SCALP 
\ie not infrequently produced by the blades of the forceps. 
jEuch wounds are usually su|ierficial, and heal rapidly undti treat- 
Jent with aniiseptie powders (as bismuth and iodoform) or lotions. 
Ihinctured wounds have been made by an obstetrician attempiing 
to puncture a caput succedaneum for tough membranes, and the 
eyelids and eyes themselves have been known to be injured by 
like brilliant operators. 
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rARAI.VSIS NKRVI FACIALIS TRAUMATICA. 

Synonyms.— (•csichtslahmungdurch Zangerdruch ; trauinatk 
f.icial paralysis. 

Btiolofiry.— As its name implies, is due to the pressure of the 
flirt 1*1 »s oil tlu* stylo -mastoid foramen in birth. It is always con- 
tin rd to (»nr sido. and usually cures itself in a few days. Wilson 
(i.tys always srcn on ri^ht side, and may be permanent. For the 
syinptiints of nthcr paralyses of the facial nerve see Peripheral 
/Virj#».-» !»/ ///i- Ar77'<»//j System, 

Treatmout. - N«>nc advised for a week; if persistent, then try 
faradaii <tr ^.ilv.inir rurrcnts. 

INKI.AMMAPOKY PARAIA'SIS OF A STERNO-CLEIDO- 

MASTOIIX 

Bynonyma. KinMMti;;c Kopfnickcnlahmung; haematoma of 
tlic <ilrini) < lriili> mastoid niurrlc. 

BymptoniH. AtViMts only one side, and is sometimes found 
aRrr hrrr< li prr-^rniations on the side of the child which was near- 
est the nn»iliri's sairnni while passing through the pelvis. This 
sidr wa«i siihjjMtrd to a hij;h dcj^rce of extension, which was shared 
by the sirintj-rlcido mastoid, wluTcby perhaps some of its fibres 
may he lorn. At'trr birth the head inclines a little to the affected 
side, and the niiisi \v is sensitive, perhaps inflamed, and appears 
thickened and rope-like. The same condition is said to have been 
noiiied after both dirrnull and normal head presentations. It dis- 
appears sponlanroiisly aflrr a few weeks. 

Treatment. —lod in*' s.dve; rest. 

KRACrrRKS AT IJIRTH 

Not onlv include those from direct violence to the humerus, 
clavicle, etc., from the hands and forceps of the obstetrician, but 
also the spontaneous fractures due to |)recipitate birth while mother 
is standing, or to extraordinary pressure upon the cranium in a 
very narrow pelvis. 

Cranial fractures are generally incomplete, and are of the 
three so-called varieties : — 
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1. Fissures extending from the jjeriphery of the bone 
its points of ossification — often funnel shaped. 

2. Grooves of the parietal, with or without fracture. 

3. "Spoonbowl " depressions of the cranial bones, due to any 
prolonged pressure from the promontory of the sacrum. These 
are found either on the frontal or parietal bones, according t< 
presentation of the child, or in the form of deep depressions show- 
ing several fissures, or real fractures in the neighboring parts. 
These deep depressions are produced by the force of labor pains 
alone, as well as by the too forcible use of forceps, in difficult 
head or breech presentations. By the fall of a child from the 
genitals of a standing woman to the floor, the skull may suffer 
various fractures, but even here the fffitus shows how much it can 
stand, for it often escapes without damage. Fractures of the 
clavicle and humerus always result from force in breech presen- 
tations, where they sometimes occur in difficult delivery of the arm 
(,.f., armlniheneck). 

PrognOBifi .^Simple fissures and the gutter-like depressions of 
ihc cranial bones generally have no bad consequences, but the 
spoon-hke depressions, on the contrary, generally end fatally in a. 
short time, and even when the life of the child is preserved, brain 
or nervous diseases remain as sequels. 

The fractures of the bones of the skull, from partus precipitatus 
while the mother is standing, are as often without evil results. 
Those cases which prove fatal, are so from apoplexy of the brain. 
Fractures of the clavicle and humerus are always without danger 
(though there may be apparent paralysis of the limb concerned). 

Treatment. — In fractures of the skitll, treatment for pressure 
of the brain is indicated. Fractures of the femur or humerus are 
to be kept replaced by means of pasteboard splints and light 
sticking plasters, or silicate dressings. Union without deformity 
in eight to ten days. Fractures of the clavicle heal spontaneously, 
if arm is kept extended. 

Differentiation, — It should also be remembered that such a 
thing is possible, as an interuterine fracture, especially of the 
clavicle. 

Such have been reported by Dr. Atkinson, of Philadelphia, Dr. 
Gurlt and Dr. Gross. 
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mptete ablation of a limb is also possible, ^iSa^en^Mi^^H 
an East Indian midwife in Dr. Scudder's practice. ^^H 

DISLOCATIONS. 

KlP. Arc mel with, and arc due (o direct violence (ignorance?) 
at arc congenital. The latter are rare and affect chiefly the hip 
Jain<>> and ttiay be due to trauma vr'a the abdomen of the mother 
or from violent uterine action with malposition of the child, especi- 
ally If Conjoined with malformation of the articulating surfaces. 
Diilocpkiion here li usually upon the dorsum ilii, from shallowne^ 
of the acetabulum, which may be entirely absent. 

8703 ptonui.— May escape notice until the child begins U 
to walk, but miKht be suspected from abnormal width of pelvis 
«harinc)>t of lower extremities. Child waddles like a duck i 
It atiem[Jt» to walk. 

Trantment. — lUastic band to keep trochanters in place, w 
crutch, and t|uiet as much as possible. 

Kni^ dislocation! also reported, both complete and incoinpleli 

Treatmont. — Reduction and splints, or tenotomy as practice 
by Ur. HamiUun, 

EXOMPHALUS. 

Synonyma. — Hernia funiculi umbilicalis congenita; itavc 
tchnurbruch. 

Patbologioal Anatomy.— Here, instead of cuticle si 
ing the umbilicus, we see a thin membrane, the amnion 1 
branc covering the end of the umbilical cord. Within this Idc 
of the small intestines, and sometimes also the liver, are font 
After the sloughing off of the cord, the contents of the hemU 
sack are exposed. This, even in the slightest degree, constiCv 
the so-called amnion navel. 

Btiolog^.— This condition arises from imperfect developm 
of the abdominal plates, resulting in a central abdominal slit at tl 
time of the separation of the intestinal and umbilical portions 9 
the amnion. In consequence, the loop of ileum, which at first IM 
within the umblilcal cord, is not withdrawn, but is developed ther 
either alone or in connection with the liver. These are cover 
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with the amniotic covering of the cord, and this 
often ruptured during or prior to birth, such childr 
dead or expiring very shortly after birth. If this ii 
the coverings soon become gangrenous and fall off, and the 
exposed loops of intestine early share the same fate and prove 
rapidly fata!, through secondary peritonitis. Only very rarely, 
when the liver is contained within the sack, is a spontaneous euro 
possible by means of the formation of granulations by the peri- 
toneal covering of the liver. Still more rarely does this lake place 
with the intestine, thus closing the abdominal gap by the contrac- 
tion of Che cicatrix, if the protruding portion withdraws into the 
abdominal cavity. 

Treatment,^ 1. Good nourisiiment by breast mifk. a. Local 
application of carbolated salve or other antiseptic dressings. 

Successful case of operation and recovery by granulation under 
iodoform dressings, reported from Canada. 

Thejfrj/ dressing of ike cord belongs more properly to obstet- 
rics, but it should be remembered that whatever method may be 
adopted for that purpose, the end to be obtained is the prevention 
of moist putrefaction, with its disagreeable odors and possible dan- 
gers of sepsis. 

Desiccation of the Cord. 

Clots forming and organizing in that portion of the umbilical 
cord which is left protruding from the navel ought to desiccate 
and drop off some lime from the first to the ninth days (fourth to 
fifth, average) according to the amount of Whartoni an jelly it con- 
tains. The star-shaped cicatrix left behind is called the gefassnabcl 
by the Germans, and indicates the point of cicatrization of the 
umbilical vessels whose contraction pulls the scar downward 
toward the bladder. If the cord has been very rich in Whartoaian 
Jelly, it leaves a moist spot behind, surrounded by a reddish areola. 



DISEASES OF THE NAVEL. 
Failure of Cord to Desiccate. 
SynonjTiiB. — Unkindly separation of the funis (Underwood); 
Fleisch umbilicus ; cutis umbilicus ; carno lunurians. 
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History- — The normal desiccation of the cordi 
to a vital process analogous to torsion of the arteries, for if cbiM 
dies these remain patulous and may be injected ; 
case detailed by Underwood, there was apparent persistence of 
vitality in a part between ligature and child for about three inches 
a first, which later diminished to half an inch. 

Dr. Merriman, in commenting on case, considers it an agg i*- 
valed case of fungus umbilicalis. 

Omphalitis. 

Synonyms. — Ulceration of the navel with or without |i 
flesh (carno Juxurians); fungus umbilici; sarkomphalus ; 
schwamm ; phlegmon del umbilici. 

Etiolo^y.^The umbilical cord, containing a large amoimH 
Whartonian jelly, when it desiccates, leaves behind a moist a 
If improperly treated, either through uncleanlin 
this may extend into the umbilical folds unti! it becomes a ( 
ulcer as large or larger than a nickel or quarter. 

Oomplications in the shape of excoriaiion of the neiglibc 
parts frequently occur, causing great inflammation and p 
unfrequently broad granulations spring up from the surfoce oTa 
ulcer, forming the so-called fungus umbilicalis (ca 
from the siie of a pea to a bean. 

Oouree.— If neglected, these ulcerations may proceed top 
ration of the abdominal cavity, causing fatal peritonitis, orfl 
granulations and surrounding parts may necrose and ! 
though the usual result is recovery by cicalriiation. Tendeoc 
ulceration may remain for years. 

Prophylaxis in these cases is fully as important a 
treatment, and consists ^s/ in proper treatment of cord t 
birth, vii; letting it alone except in assisting its desiccatioBW 
impalpable boracic acid or lycopodiura on cotton. Second, c 

n of the navel after the separation of the cord uiA^ 
>n, if necessary, of any unhealthy ulcerating s 
they may appear, with nitrate of silver. 

Treatment consists of careful cleansing of p.ins surroundi 
the navel and packing the folds with iodoform and bismuib % 
cotton. The ulcerations and granulations must also be dea 
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and brushed with a solution of nitrate of silver (gr. x—^j). and the 
rounding inflamed parts may be covered with compresses 
soaked in a saturated solution of boracic acid or acetate of le 
(l : 48). Granularions may be snipped off with sharp scissors a. 
' the resulting hemorrhage checked with stick caustic. 

Diphtheritic Omphalitis 
Is also spoken of by Bouchut, but differs from the ordinary only 
a the fact that the surface of the ulceration is covered by a grayish 
diphtheritic membrane and surrounded by true erysipelas-phlyc- 
tenulje, etc., and is considered a puerperal fever of the newborn. 

Prognosis. — Very bad. 

Treatment. — Coffee, wine, quinine, etc., and the local applic: 
tion of peroxide of hydrogen. 
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r Arteritis Umbilicalis. 



Synonyms.— Umbilical phlebitis ; arterite ombilicale. 

Deflnition,— An inflammation of the arteries and veins of the 
umbilical stump, generally conjoined with omphalitis. 

Etiology.— Originates from suppuration of the coagula which 
fill up that portion of the umbihcai vessels within the abdominal 
parietes. Arteries often alone affected. Thirteen cases reported 
by Bouchut, chiefly in foundling and lying-in hospitals, illy-venti- 
lated and infected. 

Symptoms. — Often escapes the attention even of a trained 
physician, but may be suspected when there is prolonged umbilicat 
suppuration, and when pressure over the track of the umbilical 
vessels crowds out a drop or two of pus. Generally there is also 
high fever and great restlessness, except of the abdominal muscles 
which are moved as httle as possible. Sometimes also jaundice. 
(See Pernicious Jaundice.) 

OomplioationB. — Reabsorption of pus may be productive of 
pyemia and peritonitis, or pleurisy and abscess of the liver occur, 
jr death may occur from erysipelas. 

Prognosis .^Death usually before the end of the third week, 
unless pus diminishes and repair by coagulation begins under 
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Treatment.— Great cleanliness and copious syringing irith " 
catbolizcd watct. lo be (allowed by the applicalioo of hydrogto 

peroxide. Good nounshincnl. and wet-nur&c if necessary. 

Gangb«na Ukbiljci. 
— Brande des nabcls. 

mphalilis resulting in gangrene ; a smeary, 
gray mass wilh a carrion-likc odor, and vesicles of the cuticle. 

StAology. — Always preceded by ulceration or phlebitis, and 
especially frequent in the atrophic children of infected lying-in 
establishments. 

Coaree.~-Occasionally the line of demarcation forms, and the 
enclosed part sloughs away, leaving healthy granulations below, 
and ihc ulcer may Ileal by cicalriialion. Generally death occurs 
in seven lo fourteen days, 

Complicationa. — If the urachus is patulous, instead of hav- 
ing been converted into the middle vesical ligament, the gangrene 
may attack it and a urinary iislula result. Or peritonitis may 
supervene, with or without suppuration, and in the former case il 
is |K>ssible to have the establishment of a fecal listula, through 
which feces may pass via the umbilicus. 

Treatment. — Prompt removal from the infected spot; wine, 
cofTee, and wet-nurse, if required. Strictest cleanliness by means 
of washing, and the local use of disinfectants. as a solution of c 
bolic acid or permanganate of polassa (3ss-Oj), hydrogen p 
or iodoform powder dusted into the sloughing tiss 

Hers'ia Umuilicalis AcQuisin 
Synonyms. — Acquired umbilical hernia; nabelringbnich. 
Definition. —As the name implies, it is an acquired proti 
of the contents of the abdomen through the navel ring. 

Etiology.— Occurs quite frequently, and is due to either a 
incomplete closure of the navel ring, from failure to ' 
complete closure, which has been dilated by great r 
impacted feces, continuous crying of atrophic children, or any 
other cause which produces suHicir ni abdominal pressure lo crowd 
loop of the small intestine and peritoneum against the umbilical 
ring, until it dilates. 
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Symptoms. — The true navel, expanding less than the integu- 
ment, is generally found crowded over to one side of the abdominal 
lumor, which may be of the size of a cherry pit to a pigeon's egg. 
This may be reduced with a gurgling sound, while at the same 
lime the edges of the hernial opening may be felt beneath the 
fingers. 

PrO0UOBiB. — Usually recovery with an increase of the adipose 
jssue of the child. Occasionally it persists until adult life, and 
itill more rarely in these cases does it result in incarceration of the 
intestine. Chiefly of importance as a complication in pregnancy 
n later life. 

Troatment, — Reduce hernia, and apply over it a piece of fiat 
cork, a little larger than the ravel, kept in place by a strip of 
adhesive plaster with binder over all. Kormann advises, as 
good or better, ihe use of a long strip of adhesive plaster, passed 

lUnd the back of the child, its ends crossing over the skin laid 

a fold over the navel. To avoid the unpleasant abrasion of the 
skin from the irritation of the plaster, the child ought to be bathed, 
and the adhesive plaster renewed daily, for from three to six months. 



J 



1, with irregti- 



SYNCOPE. 

Definition. — Sudden loss of sensation and motii 
lar heart's action and cerebral anemia, from any < 
gismus stridulus. 

BymptomB, as given by Dewees, of exhaustion, paleness, loss 
of motion, etc, are evidently those of imperfect development and 
premature delivery (i lb), or those of asphyxia from profuse 
hemorrhage; but he also notices cases where children, feeble 
when first born, but subsequently gaining strength, "suddenly 
(lolh day) become pale, relaxed, and cold, with long intervals 
between each breathing, until at last respiration appears to stop, 
the fingers and hands turn blue or black, the lips livid, and the 
eyes fixed, the child presenting the image of death. After remain- 
ing in this condition for a short time, a slight convulsive movement 
will appear to play about the mouth, an imperfect inspiration will 
be taken, followed by an expiration attended with a peculiar noise 
(laryngismus) : the lips become less livid as do the hands and tl 
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nails, the eyes move languidly ... an attempt to cry is made, but 
the sound is so feeble that it can only be heard at very short dis- 
tance, and this finishes the paroxysm.** Hey*s case had eleven of 
these attacks in twenty-four hours, and yet recovered. 

Etiologry* — These cases are evidently those of cerebral anaemia, 
due to exhaustion or the spasms of laryngismus stridulus, which 
sometimes terminate fatally in these very young children. 

Progrnosis. — Dubious if complicated with laryngismus ; hope* 
ful if simply due to exhaustion. 

Treatment. — The older writers report good results with whisky 
to the bowels, brandy or ammonia internally. Underwood recom- 
mends the fumes of tobacco as a last resort in persistent attacks, 
for in some valerian, chloroform and the other antispasmodics all 
fail. 

MASTITIS. 

Synonym. — Hexenmilch. 

Definition. — An inflammation of the mammary glands occur- 
ring in both sexes in consequence of an accumulation of milk in 
them. 

Etiologry* — Compression or bruising of the glands distended 
by the milk which has deficiently flowed away, for it must be re- 
membered that the mammary glands of boys, as well as girls, 
often secrete, during the first two weeks, a milky fluid which closely 
resembles colostrum, except that it is without its sweet taste — suffi- 
cient in one of the author's cases (male Jew) to trickle out by ex- 
pression. 

Progrress. — The swelling and redness of the mammary gland 
seen at first either diminishes, or it may again increase, and after 
three to four days fluctuation will be felt until the abscess breaks 
and the skin heals, some time after. Only in wasted children ery- 
sipelas occurs, with deep sloughing of the cellular tissue— often a 
fatal termination. 

Progrnosis. — Generally good ; only unfavorable with cachectic 
children. The worst sequelae for girls is the destruction of a 
portion of the mammary gland and cicatrization of the abscess 
wound, very frequently resulting in a retracted or funnel-shaped 
nipple. 
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Prophylaxis. — Protection from pressure. When the swelli 
is not inflammatory, careful squeezing out of the milk. 

Treatment. — (i) First promotion of resolution by me; 
wannth, lead wash, oil. etc. (2) When suppuration has 
tnenced, applications of damp warmth, timely incisions (radiating 
from nipple), cleanhness, etc. (3) When there is cachexia, the use 
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SECTION IV. 

DISEASES ARISING FROM DISTURBANCES! 

OF NUTRITION AND IMPROPER CARE OF 

THE CHILD IN ITS EARLIEST YEARS. 

I. SIMPLE ATROPHY. 

Sjrnonyma. — Atrophia infantum ; atrophy from insufficient 1 
nourishment ; starvation ; asthenia. 

Definition. — Wasting of the tissues, due lo food insufficieitt ^ 
cither in quantity or quality. 

Oocnrrence. — " The commonest form of disease and the most 
frequent cause of death in infants." {Eustace Smith.) " Compara- 
tively few children die from diseases directly interfering with the 
functions of the heart and lungs sufficiently to produce death ; 
while multitudes die from failure to maintain the niitrition of the 
body sufficiently for the vital processes; really slow starvation, 
for there is starvaHon * * * whenever aliment is insufficient, 
either in quantity or quality, for repairing the losses which the 
blood sustains in supplying nutrition • • • starvation, hence 
oftener in disease than health, and disease often not so-called, but 
emaciation, febrile movements, faUing temperature, wakefulness, 
feeble pulse, delirium, diarrhcea, etc., may only be starvation." 
(Flint, Sr.) 

Symptoms. — These facts should always be borne in mind in 
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the treatment of all ctiildren's diseases 
most frequent complication. Symptoms vary somewhat, as starva- 
tion is simple or complicated with intestinal and other troubles: 
or as there is simple asthenia, or that with digestive troubles. 

Simple atrophy is that arising from an insufficiency of food 
Otherwise good. In such cases the infant gradually loses his 
plumpness, the fat slowly disappearing and the muscles growing 
very flaccid and soft. The face is pale and the lips thin. The 
child does not thrive and is peevish. It takes the breast raven- 
ously, but not infrequently : if the milk is scanty the child suddenly 
stops and cries passionately, as if from vexation. Its skin is moist, 
and perspires readily and copiously, as does the rickety child. The 
fontanelle is level or depressed. If the child b generally sleepless 
and irritable at night, but sleeps at the breast, it is a sure sigit that 
the milk is thin and serous. 

During the day the child is very quiet and drowsy, or holds the 
thumbs in the mouth and sucks them until the skin about the 
nails becomes raw and abraded. The bowels are usually consti- 
pated, and the motions solid and well colored. 

Gastro-Intestinal Atkophv is that due to irritation of the 
digestive organs from indigestible food placed there, and hence 
presents the above symptoms somewhat modilied by the intestinal 
troubles. The child, as in the previous case, is dull, flabby and 
wasting, with moist skin and depressed fontanelle ; but the skin is 
often slightly jaundiced for a few hours or days. The tongue is 
clean and moist, so long as there is no acute digestive disturbance ; 
the bowels irregtdar and capricious, constipation alternating with 
diarrhcea. Ordinarily, the stools are hard, whitish and lumpy, 
consisting mainly of undigested food covered with stringy mucus. 
The passage of these lumps sometimes causes pain, straining and 
colic. Again, there may be three or four loose, slimy, greenish, 
offensive motions daily. 

Flatui-ENCV is one of the child's most serious annoyances, with 
the usual symptoms of this affection. The evacuation of wind, or 
the passage upward of sour-smelling eructations, generally afford 
temporary relief. Such children are very irritable, from the pain 
being repealed at every meal, and especially annoying at night, 
when the child is apt to be feverish and seized with fits of scream- 
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ing. At such times the feet are cold, though the bowels, hands 
and cheeks are hot. The appetite, as in the former casi 
ravenous, the child eating everything that is offered it, but n 
theless the child continues to waste and suffer from various i 
current ailments, such as nettle-rash, strophulus — rfcd and white 
gum — thrush, "inward fits," diarrhcea, aphthae, bronchitis, i 

Treatment of Infantile Flatulency and Colic c 
first, in the immediate relief of its agonizing pain, and, secondly, 
in the removal of its cause, which usually must be sought for 
either in indigestion or malaria (on which see page no). 
immediate relief, any of the following will be found useful :— 

a. Spt. junip, componnd lo c,c. 

Glj^eriniC, 5 c.c. 

AquK inisi 45 c.c. 

SiG. — Teaspoonful in hot water, 05 required. — (H.) 

B ■ Sodii bicarb gr. xvj 

Syrupi simpUcis ^ss 

Aqufe meoth. pip. 3153. 

SlQ. — Teaspoonful p. r. n. for a child a month old.^(STARR.) 

w 

B. Pol. bromidi, gr- "TJ 

Chloral hydrat gr. viij 

Syrupi aur. cort., gss 

Aquje menth. pip., 3 '^^■ 

SrG gj pro dosi at one-half hour Intervals. 

(S) 

R. Liq. am. anisat 4 c.c. 

Spt. ohloroformi i c c. 

Elixir lactopeptin., 55 c.c. 

SiG. — One-half teaspoonful to a leaiipoonful every fifteen minutes. — (!€.) 

In obstinate cases hot fomentations or warm baths will be found 

useful, and if relief can be found in no other way. resort to opiates ^^J 

is justifiable, of wliich the pulv. cretse aromat. cum opii (^ part ^^H 

opium) can be used cartfully. with satisfactory results. ^^H 

Acute Indigestion may produce alarming symptoms if food ^^H 

is allowed to accumulate in the bowels, especially if at the same ^^^^k 
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time ihe child has been expiised to cold. During such an attaclt, 
ihc skin becomes hot, the face flushed, and there is violent retch- 
ing and vomiting of sour-smelling food and mucus mixed with 
more or less bile — yellow or green. The bowels are loose, often 
extremely so; motions dark-green or putty-like, passed with much 
straining and griping, sometimes so evireme that the child screams, 
piills up the legs and rolls from side to side. The tongue h 
the belly full and hard, and the child refuses food, but <i 
greedily, and vomits soon after swallowing. Convulsions i 
also occur, sometimes frequent and fatal, but usually the v 
ceases after the first day, or becomes very infrequent; butt 
diarrhcea is apt to persist, with watery, loose, and usually offensT 

Course, if neglected, is toward a frequent repetition of i 
attacks of acute indigestion, each one leaving the child a li 
more debilitated, until at last it passes into a condition of n 
mus (see Simple atrophy, page 5 1), finally dying cither from C 
hauslion or from some intercurrent disease which it has 
too feeble to resist. 

PrognoBlS depends entirely upon the physician's skill in 
regulation of the child's diet and hygiene. 

Aphoriim X. — ^A child nursed for only a few months « 
better fight for life than one entirely bottle fed, which latter n 
survives mure than three months, if fed on city milk. 

Etiology and Treatment. — Success in ireatmenl depc 
so largely on a correct knowledge of the etiology, that it is h 
tha,l the two be discussed together. This really requires an accu 
knowledge of what the infant's food should be, for we cannot t 
sure that It is deficient until we know what the normal food ot^ 

Taking Woman's Milk as typical food, we find that it contains 

W«teT 889.08 

Sugir 43.64 

Casein 39.14 

lluller 26.66 

Sails, 1.38 
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Or in other words, the best food for the infant is that which 
tains about forty parts to the looo of sugar and casein each, 
about a half of the same amount of fats, or butter, with a trace of 
inorganic salts well diluted with 

Breast milk should be the best of all foods, but it ts not alwa] 
so, for it is often watery and innutritions, from improper food and- 
neglect of herself, by the mother, although even then- 

Aphorism XI. — " Atiy tnother who refuses to try and nurse her 
child during the first two months of its life ought to be held with the 
doctor as particeps criminis in case of its death " — per contra. 

Aphorism XII.—" Milk secreted in insufficient mammse, by a 
woman not in full health, or by a very old woman, or by a very 
young woman, or by a woman very anemic from prolonged 
valescence, is incapable of properly nourishing a healthy child,' 
In short, a wet-nurse is to be sought — 

(i) When mother is unahle to nourish child from lack of 

(z) When mother's milk is found habitually to disagree witl^' 
child from persistence of colostrum, or other causes. 

(3) When mother is syphihtic or consumptive. 

(4) When nursing is found to permanently injure mother. 
In the choice of a wet-nurse it is to be remembered that the best 

milk is not necessarily that from strong, muscular women, but 
more frequently from slight, fair complejcioned women. An ap- 
proximate estimate of the value of breast milk may be made by 
allowing it to stand in a graduated tube, and noting the propor- 
n that it contains, but the best criterion is the pleasure 
u nursing, and its thriving upon the milk. 

Substitutes fok Mother's Milk. | 

Mj/ Milk appears, all sorts of substances have been 



id 
of 
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tionsof CI 
of the child ii 



B^for. 
used for feeding the hungry ii 
mutton to suck for the first few days ; i 
upon boiled honey until the third day ; 
mush ; in America, cracker-water and 
&rorites of the monthly nurse. 

Aphorism XIII. — " Nature has provided a plenary abundance of 
food for the infant until the third day, and it is directly flying i 



g., Kalmucks give it raw 
n Southern India it is fed 
in the Transvaal upon soft 
castor oil seem to be the 
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to the face of Providence to fill the newborn child's stomach with 
saccharine mijclures, f^rxsel or the milk of quadrupeds." (Meigs.) 
Nevertheless, some infants are so supremely ignorant as to in- 
sist upon having something put inlo their stomachs before their 
moihet's mi!k comes, and in such cases, after havi 
the child to (he mother's breast as soon as she is well rested, trial | 
may be made of a little loaf sugar dissolved in warm water, 
this fails to satisfy, try A. V. Meigs' mixture. 

Substitute No. I. 
3 lablespoonfuls of lime waler, 

I " good milk. 

3 " milk-sugar water, prepared by dissolving I7Jf;| 

dr^chnu or milk sugar in s pint of hot waler. Th^J 
mixture shouM be kept well corked in a cool p] 
and renewed as oflen ns it grows lurbid. 
These eight tablespoon fuls are amply sufficient for one fecdiogj 
which should be given, blood warm, every two hours, if infant |j 
awake. 

II. 

1 lablespojnful cream. 

2 " hot water. 
The whey, of course, to be strained and the mixture given fron 

a bottle, or one-third lime-water may be substituted for llic wheyj 
from six weeks to three monihs. 

III. 

Keating s Barley Blanc Mangf.— ^iy^^'ii Robinson's prepared barley 
flour lo Oj boiling milk ; stir lot twenty minutes at a boil, sweeten, allaw 
lo cool and lolidify. §iv of this is heated and given ir 

rv. 

Af. P.Jaiohi'i. — 3 tablespoon full pearl barley to Ojss water; boil off ai»t4 
third and dilute u with good milk, uiinE upper third of milk. N. T 
Ifmode ftwh each time, use gj liarley lo ^iv waia. 



1 



". jMfif/'.— 9J Ruuian isinglau or z square inches of ordinafygdatl 
^ pini cold water by boiling, then add lo this 3 j orrowroM n ' 



1! 



to paste with l/^-% as much of good milk (p. r. n.); boil and add 2 
tablespoonfuls of cream lo the Oj. (Meigs and Pepper, p. 318.) 



.Or, equal parts of thin 



y. S. SmiiA's Pcplonited Milk.— 
I gill (^jss) unskimmed milk. 

z labUs[>ooDfiils cream. 

300 grains milk sugar. 

'X E"'"s '^^'- pflncrEatine. (Fairchild's). 

4 grUDs bicarbonate soda ; put ail in bottle, in water as he 

can bear for twenty minutes, warm and feed. 
Oliver leaves nut soda and keeps on millt till warmed (6 1 



as fQur han^^^H 
dnutes). ^m 



Condensed Mi/k, diluted as above with equal parts of barley and 
lime water, makes it equivalent to ordinar>' milk, which may then 
be diluted with hot water, as required ; condensed milk often renders 
excellent service as a temporary substitute for mother's milk, but 
from the large amount of sugar which ii contains, it is not adapted 
for continued use. 

Mixed feeding- is sometimes necessary, when the mother's 
breasts are not able to furnish the child more than one or two 
ntirsings a day. In such cases separate the nursings as far as 
possible and give any of the above substitutes in the interval every 
2-3 hours, as required, but do not starve the child on cracker 
water, oalmeai gruel or too greatly diluted condensed milk. 

alever method of artificial feeding may be 
it cleanliness Is absolutely essential for its sue- 
mpticated tubing should be rejected and simple black 
nipples such ascan be turned and scrubbed daily, used. At least two 
of these and two bottles should be used daily, being kept alternately 
in weak saleratus water. After each feeding the child's mouth should 
be washed out with a bit of soft rag dipped in fresh water contain- 
ing a pinch of boran, for in this way the occurrence of thrush may 
be prevented. In every case of bottle indigestion, the physician 
ought to inspect and smell [he bottle, to convince himself as to its 
sourness, or otherwise. 

Regularity in feeding is absolutely necessary for the well being of 



CUanlin, 

adopted, the s 
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the child, whether il be breast or bottle led. On account of the very 
small size of the newborn infant's stomach, there can be no absolute 
rule laid down for the first few weeks of its life ; afierihat, if nursed, 
it should be given the breasts alternately every two hours, for the 
first six weeks, except between the hours of 1 1 p. m. to 5 a, m. when 
it ought to be asleep, but frequently is not. Others advise that it 
shotild be given the breast every four hours during the night and 
not kept in the bed with its mother after nursing, but returned to 
its own cradle or crib. After three months the child ought not to 
be given the breast at all during the night later than 11, when it 
should be nursed and not again until 5-6 A. M. If it wakes in the 
interval, give it a little sweetened lukewatm water and thus give 
the mother her necessary rest and make the subsequent weaning 
of the child easier. A very young child swallows most easily lying 
on its right side, because in this position, the relatively large liver 
of the infant docs not press upon its stomach. Hence it sometimes 
happens that a child refuses to nurse in any other position. In 
such cases the difficulty in regard to taking the right breast may 
be obviated by placing the child on its right side under the right 
arm of the mother. 

Constipation is one of the frequent accompaniments, if not 
causes, of infantile indigestion, and ought always to be inquired 
afler. Not at all infrequent in infants. and young children, its 
Jacobi thinks, from anatomical reasons, viz., relative pouch-like 
character of intestine (colon), often with paralysis of sphincter. 
■ Again, constipation frequently occurs in gastric catarrh, because 
the hard lumps of undigested food become coated with mucus, 
which presents loo slippery a surface to aid peristaltic motion. 

Treatmsnt. — In very young children nothing is better than 
copious warm enemata (daily), or a small glycerine suppository at 
night, or a small quantity of milk of magnesia may be added tO_ 
the bottle, p. r. 11. For older children Starr recommend; 

(6) 
B. Res. poJopbyll,, E'' ** 

Alcohol, q. s. ad jol. 

Synipi, nd . . Jiij. 

Sio. — 3J once or twice daily. 
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but the laste is disagreeable, and children often obstinately refuse 
ID lake it. In such cases senna and figs, cascara cordial or manna 
may be substituted with good results, remembering that if perse- 
vered in eventually a proper habit is established. In fact, the 
child soon becomes a bundle of habits, good or bad, even in as 
trivia! a matter as crying, which is not necessarily an injury to a 
child, but often exactly the contrary, except in those predisposed 
to eclampsia. 

Sitting. — A child ought not to be encouraged to sit alone before 
it is eight months old, nor ought it to be tempted to stand before 
the eleventh or twelfth month, and then very cautiously. Still 
better leave the matter to Nature, for after the child has been 
taught to sit on the floor it will soon learn to creep, and as soon as 
it is safe will stand and walk. 

Bathing. — The first bathing of the newborn child is usually 
too vigorous in the hands of the over-zealous monthly nurse. In 
fact, very little washing, and drying with absorbent cotton, is all 
that is necessary, and in the Philadelphia Woman's Hospital the 
child is not washed at all for the first twenty-four hours, but simply 
wrapped in a dannel shp and allowed to sleep for that time. The 
Cheyennes wrap their babies in dry horse manure for the first few 
days, and in India, Africa, and certain parts of Russia, it is con- 
sidered little short of murder to give a baby an entire bath before 
it is a year old, and seldom thereafter. 

Civilized children should be bathed at least once daily, unless 
they turn blue and appear cold or frightened after bathing, then 
cool sponging is all that is required. 

Weaning should take place at the latest about the close of the 
ninth month, unless this occurs in summer, when it should be de- 
ferred until cooler weather, as changes in diet are extra hazardous 
in the heat of summer. The reason for the selection of the ninth 
month is that at that time Ihe mother's milk begins to change, and 
about this time teeth arc provided for other than milk food. Teeth- 
ing then approximates the time for weaning, and ordinarily the 
most favorable time to be selected is the few days rest after cutting 
the first four or six incisors. The change should be made gradu- 
ally, in order that the child may not too greatly feel the change, 
continuing milk for some weeks as part of the diet, and addii^ 



^^ 




DISEASFJi OF CHILD* 



eggs, meat-gravy and juices gradually. The annexed will 1 
found a good diet Ibt for children during this period ; — 



First meal, 7 A. M. : — 

A (IcsserUponnful of pearl barley jelly dis!i'>lve<I in a break fastcupfnldl 

milk, and sweetened with loaf sugar. 
Stiond meal, 10.30 A. M. : — 
A breakfaslcupful of milk, alkaliDized if necessary by itfleeD drops C 

the laccharated solulioQ of lime. 



Thir, 



eal. 1 



cupful of milk. 



The yolk of o 

Fourth meal, 5.30 c M. : — 
Same as the first. 
Fifth meal, 1 1 P. M. :— 
Sime as the second. 

Pearl iiarley boiled for hours forms, 00 cooling, after the 1 
evaporated, a thin jelly for use ns alNj/e. 

2. MUCOUS DISEASE. 

DBflnition. — A name given by Eustace Smith to a group d 
symptoms, attended with impaired nutrition, due 
mucus in the entire alimentary canal. 

OoCTlrrenCB. — As a " symptom-complex '* frequently met with, 
but doubtful, except for convenience, whether it should be con- 
sidered as a separate disease, for it is not associated with any 
known anatomical lesions, other than those of chronic indigestion, 
and possibly those of incipient rachitis, or tuberculosis. 

Symptoms.— A soft, flabby tongue, indented and smeared 
with mucus, is particularly characteristic of this disease. (Starr.) 
We find the child languid and pale, sallow, easily tired, and 
sleeping poorly at nights. It loses flesh, and there are frequently 
dark sepia circles underneath the eyes, and sudden changes of 
color in the face, now flushed, and now deadly white, as if faint. A 
curious irrilabilily is also characteristic, the child being fretful, 
capricious and crying needlessly, languid by day and disturbed in 
sleep by night terrors. The appetite is capricious, and the abdo- 
men large and protruding; the limbs small and wasted. The 
child is usually constipated, and the stools scanty and c 
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small dry lumps, containing a large quantity of free mucus, and 
their passage is generally attended with straining, and sometimes 
with prolapsus ani; or constipation and diarrhcea may alternate, 
there being a week or so of constipation, and then a dozen or more 
loose passages, constituting the so-called " bilious attacks." 

The breath is often extremely offensive, especially in the morn- 
ing, the tonsils being coated with a thick, foul-smelling secretion, 
although fetor of the breath may be present with perfectly clean 
tonsils, the odor in such cases being due to the perverted secretions 
of the post-pharyngeal glands. Again, there may be headaches, 
with jaundice and wandering abdominal or thoracic pains. 

The skin early becomes impaired in its functions and is often 
rough and harsh, especially on the chest and arms, which are at 
times covered with brawny epithelium. The lymphatics are prone 
to enlarge upon slight provocation, but do not necessarily suppurate 
or remain swollen. The temperature is slightly, if at all affected. 

Course and Prognosis. — This condition of affairs is by no 
means constant, there being intervals after the bilious attacks of 
apparent convalescence, but they are not of long continuance. 
The bad symptoms again return , and at last culminate in another 
crisis, from which the child emerges thinner and weaker. A 
hacking cough and intestinal worms not infre<juendy complicate 
this stage of the disease, which may persist until fatal exhaustion, 
in spite of a voracious appetite. 

Etiology. — Excess of gastric and intestinal mucus ferments 
and decomposes the food with which it comes into contact, thereby 
rendering it indigestible and slow of absorption, while the resulting 
acid coagulates the mucus and interferes with peristalsis. This 
may produce the morbid appetite met with in some of these cases. 
The stools of infants always contain more mucus than those of 
adults, and many causes tend to increase this mucus to an abnor- 
mal amount. Among such may be mentioned scarlatina, measles 
and whooping-cough, which Eustace Smith believes its chief pre- 
disposing cause, for the reason that an excess of mucus is vomited 
in pertussis, and intestinal derangement is one of its constant com- 
plications; hence the danger of the disease in weakly children. 
The beginning of second dentition. Is also a favorite time for the 
appearance of mucbus disease. 
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Differentiation. — Not easy, especially from incipient tuber- 
culosis, to which it apparently predisposes. The absence of 
afternoon temper^tture and presence of drowsiness after eating, 
night terrors, and " worm-ealen " tongue, are all helpful in the way 
of diagnosis. 

Treatment. — The cause being well known, treatment must be 
directed to the removal of the excess of mucus from the aliment- _ 
ary canal. Either of the following is useful for keeping t 
bowels cleared of mucus and poorly digested food. 

R. Sod. bicarb, 3j 

Fid. «i. sennic giij 

Inf. gCDl. comp ad ^ lij. M. 

SiG. — Teaspoouful before eating, — -Starr. 

(8) 

B. Sod. Uc«rb 2 gm. 

Sod. phosphKt, 8 gm. 

Syr. rhei. orom 15 c.e, 

Cascara cordial, 45 c.c. M, 

SlG._3J-ij nmne et nocle.— H. 
llul regulation of diet is more necessary than medication, 
elude aa far as puisible uil starchy foods, cake and candy, tea and 
coffee, but allow, fish, milk, eggs, and lean meat, celery, aspara- 
gus, raw oysters, and lettuce, making from time to time a diet list 
like the annexed. Also see to it that the child is kepi in flan- 
nets, for " children dressed for beauty, with four or five inches of 
bare leg, nine times out of ten suffer from chronic indigestion or 
bronchitis." (Starr.) Kvery morning the child should be given a 
sponge bath (60°) in a properly warmed room, then rubbed with a 
crash towel and anointed with vaseline, cold cream, or oil of ses- 
ami. Out-door exercise on pleasant winter days, and as largely 
as possible in summer, greatly hastens recovery, which is almost 
certain with patience and persistence on the part of the physician. 

Break/all. — Ume water and milk, soft e^, slsle bread. 

Lunch. — ISeef tea and cracker. 

Dinnrr. — Chop oi lean beef, no felatoa nor more than i 

custard or no^. 
Supper. — Milk and crackers, or oysters, raw or blewed. 



3- RACHITIS. '^^ 

Synonyma. — Rickets ; the English disease ; nourre ; innu- ^^ 

Definition. — Innutrio ossium, or a constitutional defect by^^H 
which the bones are illy nourished, and become malformed iS'-^^W 
consequence. Name derived from paxis, the spine, from its fre- 
quent deformity. 

Varieties.— Essential and symptomatic, or by another divi- 
sion, (a) that in which no lime salts are deposited ; {b) that in which 
those already deposited are carried away (osteomalacia). 

History and Occurrence. — First described by Glisson in the 
seventeenth century. May, but rarely does, occur in inter-uterine 
life (congenital rickets). Most frequent from the middle of the first 
year to the end of the second year in life. About equally divided 
between boys and girls. The most frequent (if the diseases of 
children in the larger cities of Europe. ^^ 

Pathology. — Rachitis consists in a cessation of the deposit*. ^^H 
of the earthy constituents of bone in the layers of cartilage cells' ^^| 
which form normally between the epiphyses and the bones. Const- ^^j 
quently these layers of cartilage do not ossify, and the earthy mat- 
ters already deposited in the centre of the bones are taken up 
by the continuous tissue changes, and not replaced by new mate- 
rial. Futhermore no new deposit of calcareous salts takes place 
under the periosteum which thickens and appears vascvdar and 
succulent. The bones likewise appear hypersemic and softer, 
and therefore can be easily cut with scissors, especially in rachitis 
of the cranium. The periosteum cannot be loosened, without 
drawing away with it small portions of the attached bone, which 
appears soft and spongy directly beneath the periosteum, but 
grows more compact toward the centre. In rachitic bones the 
calcareous salts are diminished about one-half, and even when 
the rachitis has been cured, it leaves behind it distinctive marks. 
These consist in a final ossification of the whole former soft mass 
of bone into a compact, thick, bony substance, thus retaining ils 
pathological original thickening, sclerosis, or eburnatio. The cra- 
nium remains larger, and its vauh thickened. The weight of the 
bone is strikingly increased, occasioning the bending of the 
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V bones, which remain so, if they have not received timely 
When ih^re has been matked rachitis of the thorax 
atelectasis is apt to be left behind. Thoracic rachitis is most 
common. Rachitis of Ihe ctsmam—craniolaba — which is ob- 
served as early as (he third month, consists of a hypertrophy 
of the cartilaginous layers of the sutures, which therefore appear 
broader. The fontanelles are larger, and ossify later, and so very 
gradually that the great fonCanelle has been found open until the 
ninth year. The cranial bones, especially near the sutures, are soft. 
The occipital protuberances alone always remain hard; and there 
can be found more or less numerous soft spots, from the size of a f«a 
to a cent, on the occiput, or a larger portion of the bone is yielding 
and parchment like. The latter condition is sometimes found also 
in healthy children. In the round soft places the bone is entirely 
absent, the thick and opaque pericranium and dura maler touch 
each other. This absence of bone is always secondary, and is 
caused by the pressure of the convolutions of the brain on the 
softened bone {fC). The growth of the facial bones is also defec- 
tive, and this arrest of development is seen most markedly in 
the cutting of the teeth. When rachitis occurs early, the first tooth 
frequently does not appear until towards the end of the first year; 
or if the rachitis begins about the end of the lirst year of hfc, then 
the pause between the first and second period of dentition is 
disproportionately long. The teeth already cut are deficient In 
enamel, early become black, and frequently fall out. 

Rachitis of the thorax— ^fir/iUj carinalum, pigeon or chicken 
breast — generally begins during the latter half of the first year 
of life. The cartilaginous, sternal extremities of the ossified or 
softened ribs can befell projecting as thick knots — " rachitic rosary." 
The development of the ribs is also retarded, and these are fre- 
quently found bent by pressure in lifting, or from their yielding 
during inspiration to the pressure of the atmosphere, and the inward 
traction of the diaphragm. Tlie thorax becomes flattened later- 
ally, occasionally drawn in concavely, and the sternum in conse- 
quence curves anteriorly, and the apex of the ensiform appendage 
projects prominently. The transverse diameter of the thorax is 
lessened, and its an lero- posterior diameter enlarged, although the 
cavity of the chest is smaller on account of the arrested develop- 
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ment of the ribs. This is the origin of the acquired complicating 
aieUctasis of the lungs, which in proportion to its gravity is the 
chief source of danger to rachitic children. 

The dorsal a.nd lumbar vertebra are also softened, and by 
carrying the child erect the spinal column becomes curved on 
itself posteriorly — kyphosis. This disappears on lying on the 
abdomen, or lifting the child by the shoulders. There is aJso 
observed, quite often, a lateral curvature — scoliosis — of the spine 
which is always complicated with a spiral twisting of the same. 
Simple kyphosis may disappear, but kypho scoliosis becomes 
permanent by longer duration. 

Rachitis of the pelvis develops itself at the same time with that 
of the thorax, and leads to those changes of form which are gen- 
erally recogniied later, and especially affect girls because they 
frequently make their future confinements dangerous. These 
alterations in the form of the pelvis arise from standing, or walk- 
ing loo soon, and especially from sitting on a hard floor. 

Rachitis of the extremities results in a curvature of the softened 
long bones from the traction of the muscles attached to them. 
Injuries often of a very tiifiing nature may convert these curva- 
tures into fractures. The earlier the functions of the limbs are 
taxed, the greater are these curvatures ; early attempts at walking 
produce the well-known bow-legs, and tottering walk; premature 
creeping causes " knock-knees. Like other sick children, rachitics 
learn to walk of their own accord later than usual. If they have 
already commenced to run about, they forget how at the onset of 
rachitis, and must learn anew to walk from their second to fouith 
year, sometimes much later. Rachitic children can very easily 
stick their toes in the mouth, on account of the ligaments of the 
joints being relaxed. 

Course. — When recovery from rachitis begins — generally 
about the second year, though often much later with improper 
diet — the cranial sutures and fontanelles become smaller. The 
thickened pericranium again deposits earthy matters, at first in ihc 
frontal bones, which now appear considerably tliickcncd, giving 
the cranium a square appearance — cafiul quadratum. Finally, the 
loss of bone substance in the occiput is repaired with earthy 
matters, and retarded development again proceeds more rapidly^ry ■ 
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The Ijones begin lo grow again, whereby their cortical portioi 
become very compaci and thick. All the curvatures may beci 
gradually remedied, and only the infractions remain persistent. 
It is only when rachitis has been of several years' duration that 
the body remains small, forming a marked contrast to the rela- 
tively large head. For complete cure there ought not to be the 
slightest disturbance of digestion, but frequently this is a disagree- 
able complication of rachitis, thus aggravating the disease and 
greatly delaying its recovery. 

Prognosis is generally good, for recovery from disease itself, 
but the complications are often dangerous, e.g., in craniotabes, 
.laryngismus stridulus may produce death; in thoracic rachitis 
with kyphoscoliosis we may have fatal results from secondly 
atelectasis, cardiac hypertrophy, capillary bronchitis, or lobular 
pneumonia. Pelvic rachitis is not infrequently the cause of death 
in later childbirth. 

Prophylaxis.— Good air, proper food, and a wet-nurse if 
necessary. One of the most preventable of diseases. (Goodhart.) 

Eltiology. — The bad health of the parents may act as a pre- 
disposing or hereditary cause', hut the exciting cause is always the 
want of fresh air and proper nourishment. Inter-utenne rachitis 
is the result of deficient nourishment of the mother, or of a patho- 
logical condition of the placenta. Rachitis attacks both children 
who have not been nursed at all and those who have been nursed 
K» long, and, furthermore, those who have been fed loo early with 
Starchy food, which easily produces diarrhiea. and. lastly, those 
who have passed through any serious disease affecting unfavorably 
the digestive organs, e.g., measles, pneumonia, and diarrhica, are 
liable to be followed by rachitis. It is also found that more chil- 
dren are attacked in large cities, and toward the end of winter than 
during summer, and in the open country. Rachitis always begins 
before the close of the first period of dentition. 

Symptoms. — Generally during, or after a persistent diarrhsa, 
there appear increasing uneasiness, and sensitiveness to touch, 
especially in lifting. The phosphates in the urine are increased 
three or four times, for the earthy constituents of bone initoduced 
into the body are not deposited; soon follow profuse sweating and 
bronchial catarrh. The growth and form of all the bom 
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disturbed, most evident in the rachitic extremities. First comes 
swelling of the wrists— articular ends of the radius and ulna— and 
then follows the thickening of the ankles, or of the distal articula- 
tions of the tibia and fibula. This thickening results from an 
exuberant growth of the cartilages, the traction of the muscles 
passing over the joint, and the reciprocal pressure between the 
articular extremities themselves. On account of this hypertrophy 
the long bones increase less in length, and become flexible. 
Consequently the traction of the muscles inserted in the bones 
produces numerous changes of form in them, giving rise to various 
distortions, and quite often to bending of the long bones (infrac- 
tions) of the lower leg and forearm, whose return to their normal 
position is prevented by the action of the same muscles. The 
forearm and thigh appear bent anteriorly outward, the upper arm 
to the outside, and the tibia in its lower third is bent anteriorly. 
Craniotabes, or rachitis of the cranium, manifests itself in profuse 
sweating of the head, which bores into the pillow with continual 
uneasiness. This originates from tlie pressure of any hard sub- 
stances on the soft bones, producing pain, and this induces 
continuous rubbing of the head to and fro,' producing, later, com- 
plete baldness of the back part of the head- A change of position 
pacifies the child, most perfectly when it is lifted up, or iaid on its 
abdomen, thus leaving the back part of the head free from 
pressure. Pressure upon the exposed bone leads to various forms 
of convulsions, and especially to spasm of the glottis. In rachitis 
of the thorax, as a rule, the children cry on being lifted, but are 
quiet on being laid down. Likewise, any pressure on the ribs is 

ProgreBB. — Generally the disease is without fever in the 
chronic form, which can last several years. By that time usually 
the whole skeleton has been equally attacked, consequently all 
its parts are imperfectly developed, and if neglected, permanently 
deformed. 

Treatment.— 1 St. Attention to nutrition. Very often too long 
nursing must be prohibited, and instead Liebig's soup, eggs, milk, 
etc., ordered, 

Cleanhness and good air; frequent baths and open-air breath- 
ing. 
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:r oil, one leaspoonful first, and then a lablespoonfb 
IS a day, is only contra- indicated in diarrhcca. 



Break/ail. — Milk and, cracker: or toast, or cracked wheal. 
II A. iW— Milk and limc-waler. 
■ 3 P. M. — Chop, gravy, and stale bread; cauliflower. 
6 P. M.—Uke breatfast, or egg. if nol meal al noon. 
8 P. jK— Milk >nd lime-water. 




(9) 
B ■ Olei morrhu;e, 

Glycerim U ^^'j 

Ext. malt, ^ ir 

Ess. gaulther gj. 

Mix thoraughty and give one to two leaspoonfuls lAer meali.— H. 

In giving cod-liver oil, remember only (bat which is assimilate! 
is of any value, and that it is most quickly assimilated when gives 
about an hour after eating, when it is not apt to spoil the appetite 
for the next meal. Others speak very highly of the syrup of thfl.^ 
lactophosphate of lime in rachitis. 

2d. Removal of all disturbances of digestion. ff.^.,pepsine 1-4 gr. 
before meals, etc. If diarrhtea, check by opiates, astringents and 
appropriate remedies. 

3d. In eraniolabes, it is necessary to provide some suitable rest 
for the softened occiput such as a horse-hair pillow with a pear- 
shaped aperture for the head. For the sweating of the head wash 
il frequently (hourly) with cool vinegar and water containing alum. 

4th. When there is rachitis of the chest, lift the children care- 
fully by the neck and buttocks. 

5th. The timely use of apparatus for the correction of the 
curvatures of the long bones. If the disease has already run its 
course supports are of no use, but resection of wedges of bone 
from the deformed bones must be made, taking care to save the 
marrow as much as possible. 



SCROFULDSIS. ^H 

Synonyms. — Scrofula ; scrofulkrankheit. <^H 

Deflnition. — Consists in such a m ale om position of the blood 
that the most various hyperplasia of nearly all the organs results. 
This manifests itself in the form of chronic inflammations with 
tendency to ulceration. 

Etiology. — The predisposing cause is descent from weakly 
parents, one of them at least generally being in a cachectic condi- 
tion ; from chronic pneumonia, phthisis pulmonalis, syphilis, 
previous scrofula, etc. But scrofula is not always hereditary ; 
too often exciting causes produce the disease de novo. These 
causes are faulty nutrition, such as too much starchy food before 
the ninth month, excess of bread, potatoes and vegetables in second 
and third year ; bad air in underground lodging, or from too many 
persons in a room, or the general had air of large cities. Again, 
scrofula may arise from loo sedentary a hfe, and when there is 
already a predisposition, from " colds," or frequent coolings of the 
surface of the body. 

Symptoms. — -Scrofula, which is often joined with an especial 
quickness of intellect and comprehension, may remain for a time 
latent until some external influence causes its outbreak. This 
exciting cause may be vaccination, a wound, frequent cooUogs of 
the skin, or some disease, especially measles or whooping-cough. 
Generally it begins with a cutaneous eruption, or a cold which re- 
fuses to be cured or frequently returns if bettered. The eyes become 
glistening and moist, and their continuous running leads to an 
eczema of the surrounding parts. The subcutaneous tissue often 
becomes extremely adipose. The muscles and the surface of the skin 
are anaemic and relaxed, the latter perspiring easily. When there 
are cutaneous affections the implicated lymphatic glands are always 
swollen, and scrofulous affections of nearly every organ may fol- 
low, especially of the skin, mucous membranes and its lymphatic 
system, the periosteum and bones. On the skin we may find 
ecsema simplex or rubrum, whose vesicles dry in yellowish-brown 
crusts, beneath which fluid generally ooies forth. This is especially 
so on the face, nose, ears and hairy scalp, forming there eczema 
capillitis. Or we may find tinea capitis, porrigo, or scald, or im- 
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petigo, distinguished by pustules u-hich also dry down, or ecthyma, 
beneath whose lat^e pustules the skin is ulcerated. Lupus is 
found under the varieties, exfolians, exulcerans, serpiginosis — the 
latter is the so-called salt rheum, found especially on the face, 
nose and checks. Lichen is known by groups of whitish papules, 
and often requires, hkc the previous-mentioned eruptions, a very 
long time for its cure, which can be hastened only by constitutional 
treatment. The same is true of the inflammation of the glandular 
apparatus in the border of the eyelids — adtniHs mgibomiana horiie- 
olum— white the lids thicken and the lashes fall out. The mucous 
membrane and sensory organs of the nose are especially apt to be 
attacked with chronic catarrh, with an eczema and intertrigo of the 
upper lip and nostrils, and the swelling of the upper lip and nose, 
and the condition known as scrofulous oza:na, resulting from the 
ulceration of the periosteum of the cavity of the nose. Not in- 
frequently there is a separation of a sequestra, which always makes 
itself known by a most offensive odor, and a thin, purulent dis- 
charge. Moreover, the mouth often shows hypertrophied tonsils 
and chronic pharyngitis. 

The eyes are prone to the complications of herpes conjunetivila 
ef corji^a And keratitis scrofu I osis and episcleritis with secondary 
blepharospasm us, and spasm of the lids (nystagmus) in conse- 
quence of photophobia. The most important of these is kera- 
titis, which may lead to the loss of sight, perforation of the cornea, 
and formation of staphyloma. Superficial or deep cicatrices are 
certain to remain. These are the nebulous maculae eomese, or 
white spots, which interfere more or less with vision, according to 
their position. A chronic catarrh of the external auditory meatus 
may affect the car, accompanied with an offensive discharge and 
an eczema of the surrounding parts. Otitis interna proceeds from 
periostitis of the middle car, and may terminate in caries or necro> ■ 
sis of the petrous or mastoid processes of the temporal bone, i 
secondary purulent meningitis and formation of an abscess 11 
brain, and sudden death. 

In all scrofulous diseases of Ihe skin, mucous membranes, i 
organs of sense, all the lymphatic glands whose vessels [ 
through the affected parts become secondarily hypertrophic^ 
In a longer or shorter time after the cure of the skin or the mucov 
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membrane, all the glands diminish in size, or this may occur with 
the majority of them, while others become caseous or tuberculous : 
or they may suppurate, becoming' at first larger, and from the first 
painful on pressure. Very rareiy, in glands of children, the pro- 
cess of calcification which is sometimes observed later in life takes 
place. Usually, the glandular tumors, which were at first movable 
under the skin, now soften at the centre, and become fastened to 
the skin, which becomes reddened at one point, through which at 
last the gland empties out its contents — a pure sero'purulent fluid 
or pus containing particles of the caseously degenerated gland. 
If these abscesses, which frequently communicate with one another, 
are left to themselves, they change into long fistulous openings, 
which often discharge for years a thin pus, and are sure to leave 
behind them disfiguring, arborescent scars. The caseous degen- 
eration of the internal lymphatic glands is of greater importance, 
especially that of the bronchial and mesenteric glands — bronchial 
tuberculosis and tabes mesenterica. 

Since these glands cannot evacuate their fluid contents extern- 
ally, more or less destruction of internal organs must result froin 
the opening of these lymphatic abscesses into the cesophagus, intes- 
tines, trachea, or cavities of the lungs, and still more rarely into the 
aorta. Finally, i^^ periosteum and the bone substance of any of 
the bones may become diseased, producing acute or chronic perios- 
titis, and ostitis scrofulosa. This especially aiFects the spinal col- 
umn — spondylitis, Pott's disease, properly named spondyarthrocace 
— and the tibia, femur, and humerus are also exposed to the same 
fate. Periosritis rarely ends in resolution, but more generally in 
suppuration, the pus discharging externally through fistulous open- 
ings. At the same time the bone becomes inflamed, and that part 
of Ihe bone which is no longer nourished by the caseo us ly-in fil- 
trated periosteum generally dies. This sequestra is cast off by the 
suppuration of the surrounding parts — caries seu ulceratio ossis 
superficialis. The marrow also frequently inflames, resulting in 
scrofulous osteomyelitis, or endostitis. Extravasation of blood into 
the hyperEemic marrow generally produces 
frii/w— whereupon the bone likewise dies- 
internal supply of blood is cut off. Finally, the periosteum abo 
shares in the inflammation, and the result 
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Ions periostitis, except that here the tislulous passages always open 
into the medullary cavity. Sometimes there is a wonderful increase 
in the site of the bone with a diminution of its substance. TTiis 
originales from an absorption of the bone substance and a com 
quent enlargement of the medullary cavity, while at the same 
the periosteum throws out new layers of bone, which are parti; 
destroyed by absorption — osteo-porasis — spina ventosa. 

Thus the joints are very often attacked, and in these cases the 
pus resulting from the inflammation of the articular extremities of 
the bone breaks through into the cavity of the joint, and rapidly 
causes there an ichorous inflammation — arlhrocace, especially eox' 
arthrocuce. Or the synovial membrane may become first ioflained] 
and produce a large quantity of the granulations known 
articuli — tumor aiiuv, or " white swelling." The most freqi 
and important of these are the inflantmations of the hip ji 
coxitis scrofulosa, or hip disease — and the inflammations of 
knee joint— ^ii«//w scrofulosa, ot tumor alhtis genu. 

Next in frequency are the inflammations of the elbow joint- 
oleeranonarthrocace — and those of the ankle \6\n\^podarthrocai:e, 
or tumoralbus pedis. 

Secondarily, and indeed generally, as a consequence of pro- 
tracted suppuration, all the internal organs may liecome diseased. 
This may take place under the form of amyloid degeneranon, 
which most frequently attacks the liver, spleen, and kidneys, or in 
the form of miliary tubercles, which, as is well known, form the 
keystone and foundation of all kindsof chronic suppuration, always 
presupposing at least the presence of a previous suppurating cavity 
in the lungs, lymphatic glands, bones, or joints, from which (be 
infection proceeds by means of emboli or hereditary predisposition. 

ProST^Ba. — Scrofula is always chronic, but may end in a per- 
fect cure, even after amyloid degeneration has occurred. It may, 
nevertheless, more rarely lead to other chronic diseases, or mom 
often to the development of tuberculosis with a fatal result j 

Proffnosia. — The aflfections of the superficial lymphatic glandi^. 
skin and mucous membranes have a tolerably good prognosis. 
Hie prognosis uf scrofulous diseases of the lungs, bones, bronchial 
and mesenteric glands, as well as amyloid degeneration, Is worse. 
The appearance of tuberculosis generally allows of no reasonable 
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hope after the recognition of the bacillus tuberculosis in 

pTophylaxlB, — Good air and food, and the use of frequent 
cool, and in sumtaer, cold, ablutions and balhs by those who' 
inherit a hereditary diathesis, especially the children of tuber- 
culous parents. As an outline for diet table we suggest— 

Briakfast. — Cocoa, egg, loast, batter ad lib. 

lo A. ;T/.— Warm millt, and lime-waler, cracker. 

Dinntr. — Chop, ateak, gravy, stale bread, esuliflower, oysters. 

6 P.M. — Same as breakfast, or peptonized meals. 

Sea air is especially helpful in all cases of suspected scrofula, 
and can hardly be too strongly insisted upon during the 
when the means of the parents will allow it. 

Treatment should be both general and local. General treat- 
ment is most important, because without it no permanent improve- 
ment can be made, notwithstanding persistent local efforts, and, 
vice versA, general treatment is essentially aided by local remedies. 
First of all, good air must be secured in the country, among the 
mountains, at the seashore, or in summer dwellings. Then there 
aiusl also be good nourishment, at first a wet-nurse, then milk, 
meat, broths, eggs, salt, ripe fruits, and the most nourishing foods. 
Potatoes, puddings, and fresh bread are lo be entirely forbidden. 
Cod-liver oil stands at the head of all medicines (an emulsion may- 
be commenced with, and later the common oil used), and is to be 
given in doses of one-half to one tablespoonful three times a day, 
one hour after meals. It is only contra- indie a ted in diarrhcea, 
gastric catarrh, inflammations, and feverish conditions. In ca^e 
cod-liver oil does not agree with the children, fresh cream, the 
iodide of iron, syrup ferri (gtt. v-xx), in water, may be given 
instead : or iodide of potash (gr. iij-viij) daily, in syrup of cinr 
mon or ginger, or the saccharated carbonate of iron, as much 
will lie on the point of a knife, three per diew may be prescribed. 
Sea and salt baths are always supporting. They may be artifici- 
ally substituted by common salt baths (one-half to one pound) 
used, at first, for one-fourth of an hour, and later for an hour. 

Skia diseases first demand cleanhness, the crusts first to be re- 
moved by oil, etc., and after which removal, ung, prscip., or ung. 



d. 

1 



74 DISEASES OF CHILDKEN. 

oxidi linci maybe applied. In scald head, the hairs are also 
be removed, and scratching is always lo be guarded against 
cutting the nails twice a week, and putting the child's hands 
bags at night. Indolent ulcers are to be stimulated by appticati< 
of nitrate of silver, and lupus cauterized with caustic potash, chl< 
ride zinc paste, or trichloracetic acid. Arsenicitl powders 
be used with children un account of the ease with which thi 
become poisoned. In ozxna. disinfecting and astringent solutioi 
are to be applied with a nasal douche or DeBilviss' spray. 5cr(>ftl<| 
lous ophthalmia, accompanied by photophobia, requires local 
of ung. hyd. oxidi flav. (gr. ij-§j), and the free administration 
opiates for pain. 

All healing bandages must be left off, and a single layer of 
tied over the eyes. Several times daily dropping into the eye of: 
solution of sulphate of atropine, or warm collyria of boracic 
with ext. belladonna (l ; 40), one half to one hour daily, shoul 
be employed. 

When there is inflammation of the external auditory meatus, 
weak injections of peroxide of hydrogen, and deodorizing lotioi 
several times a day. In deep-seated diseases of the eye 
the specialist ought always to be consulted. When ihi 
swelling of the lymphatic glands the organs from which the lyi 
phatic vessels arise must be carefully examined. If the gUndit 
remain enlarged after the cure of the original disease, we should'- 
endeavor to bring them to resolution by painting them with 
ture of iodine, or the use of ung. ext. phylolac. decandr. (3;-3J)*-l 
Inevitable softening of the lymphatic glands is to be promoted b|f ' 
stimulating salves and plasters, and when there is great softening 
an opening may be facilitated by tapping with the needle of a 
hypodermic syringe. Incisions are contra-indicated because they' 
leave disfiguring, gristly scars, and for the same reasons, aSttX] 
the spontaneous opening of an abscess, the callous borders of its 
fistulous openings are to be snipped, and the cavity scraped. 
When the periosteum, bone, or marrow is affected rest is indicated, 
with cold compresses in the initial stages, When suppuration 
begins, poultices and proper position should be attended to, with 
the extraction of sequestra, and resection of the joint according 
antiseptic surgical principles. In severe affections of this kind, 
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and especially in ihe larger operations, surgeons should be cc 
suited as specialists, but it must be remembered, that withi 
general treatment of the underlying scrofula it is rare that any 
permanent cure can be obtained. 

S- PURPURA. 

SynonyiDS. — Morbus inaculosus Werlhofii ; peliosis rheu« 
matica (Schonbein); blutrtecken-krankheil ; purpura ; 
hemorrhagica. 

Definition .^Transitory hemorrhages into the subcutaneous' 
tissue, or from mucous membranes. 

Varieties. — When confined to the first it is known 
pUx, but when hemorrhage occurs from mucous meml 
known s:^ purpura hemorrhagica. 

Eltiolog7. — May occur as a primary or secondary disease, 
being in the first case due to an inherited diathesis, congenital 
fragility of the capillaries, hsmorrhophilia ; or it may be due to 
acquired changes in the capillaries, e.g., emboli, etc. ; or, thirdly, 
from changes in the composition of the blood, produced by insuffi- 
cient or poor food, living in bad air, etc. Secondary purpura may 
follow acute fatty degeneration of the newborn (p. 33), all acute 
infectious diseases (measles, scrofula, pyemia, whooping-cough, 
pneumonia, etc.). 

Symptoms. — 'After some days of general uneasiness, and of 
pain in the limbs and heaviness, attended with loss of appetite, 
there b noticed either a single, or repeated capillary hemorrhage 
into the subcutaneous tissue, and the rete malpighii— /«/-/iira 
simplex ; or there may be bleeding from mucous membranes, more 
frequently with rupture of the same than in the case of the skin, 
and consequently free hemorrhage from the nose, mouth, intes- 
tines, and less frequently from the stomach- — hasmatemesis, or 
from the kidneys or bladder — hLematuria, or from the lungs. 
In more serious cases hemorrhage takes place into the serous 
membranes, witli resulting meningitis, pleuritis, or pericarditis. 
Or ecchymoses may occur about the joints, with the swelling, pain 
and discoloration known as peliosis rheumatica. These spots, of 
course, do not disappear under pressure, as does the redness of 
articular rheumatism. 
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Ooiirsa and Pro^nosiB. — The disease is rarely attended 

with fever unless hemorrhage takes place ifitti a serous sack. By 
repetition of bleeding the disease may last a week. Copious 
hemorrhage may produce the symptoms of collapse, filifonaB 
pulse, blanched skin, unconsciousness, or, if the hemorrhage hai 
been meningeal, convulsions. The prognosis is good so long a 
the hemorrhage is simply ecchymolic; if into the serous men 
branes, the disease is always dangerous. In hsmorrhophilia ill 
prognosis is discouraging. 

Treatment. — Perfect rest, good nourishment, preferably liqui 
in ihe form of milk, broths or soups. Medicaments ; ergo 
ergoiine, mineral acids, quinine, p. r. n. For pulmonary hemorS 
rhage, bits of ice, atropine — hypodermically — iron, fl. cxt. hamafl 
metis, etc. For intestinal hemorrhage, vinegar enemala, and inl 
obstinate epislaxis. tamponade. For that form known as peb'osis 
rheumatica. tincl. ferri chlor. (gtt. ij-v) with a roller bandage 
about the swollen joints, acts like a specific. ] 

In hemorrhagic famihes special care must be taken to avoid aD^^^H 
injuries, such as blows, cupping, or even drawing the teeth, btf^^^^M 
such children, even with the greatest care, sooner or later succumfe^^^H 
to some trivial injury. *^^^H 

6. SCORBUTUS. ^^M 

Simonytn. — Scurvy. ^^^| 

Definition. — A diet dyscrasia, arising from lack of fresh food.^^^^ 
Stiologry. — Bad hygienic surroundings combined with food 1 

deficient in fresh vegetables and meat, will invariably produce 
scurvy, even in persons previously healthy. Certain diseases, such i 

as typhus, produce similar results. ^^^H 

Symptoms and GoiirBe.— Great ansmia, excessive emaciaJ^^^H 
tion and tendency to rupture of the capillaries and exudations <I^^^^| 
various sorts are among the general symptoms of scurvy. The ^^^^ 
proneness of the gums to tenderness, bleeding and sloughing is ' 

almost universal in this disease. As in simple ulcerative stomat- 
itis the edges of the gums become swollen, reddish blue, and i 
the teeth loosen. In severe cases ulceration ensues with a gan-^^^H 
grenous odor and the dribbling of an ofTensivc reddish-brown f^^H 
saliva. Hemorrhage may occur from the gums, tongue, mucoiiV.^^^| 
^^ membranes, or anywhere on the surface of the body. ^^^H 
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ProgrnoBie. — Excellent, when timely change can be made in 
food and unhygienic surroundings. The secondary scurvy of 
typhus is nearly hopeless. The differentiation between scurvy 
and local disease of the mouth may be made upon the fact that 
in scurvy the mucous membrane of the cheeks and hard palate is 

Treatment. — Good food, especially fresh meats, raw cabbage, 
lettuce, cress, hme juice and acidulous fruits. Astringent washes 
and gargle {tinet. myrrh, 3ss-§viij) are to be faithfully used, and 
the mouth kept disinfected with a weak solution of permanganate 
of potassium ; change of residence if necessary, and quinine and 
iron if needed. 



SECTION V. 



THE CONSTITUTIONAL INFECTIOUS DIS- 
EASES. 

Those which are known to be contracted from those previously 
sick of the same disease, are smallpox, diphtheria, scarlet fever, 
chicken-pox, measles, rotheln, pemphigus, influenza, whooping 
cough, syphilis and mumps. 

1. VARIOLA VERA. 

Synonyma.— Pocken ; blattem. 

SymptomB and Course. — Smallpox and its modifications 
of varioloid in the child, differ in no respect, either in etiologyi 
stages, course or complications, from the same diseases as seen in 
the adult. 

DifieTentiation. — (See Table lie/o-w.) 

LaUil. Aftiar, a/Ur first rig^r. 

Scarlalina 4-8 days, iS-34 hours. 

Erysipelas, 4-7 " 24-26 " 

Variola, &-14 " 48 

Rubeola, 7-8 ■' 72 
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It miiy be remembered that in smallpox there is firs 
matous blush in the midst of which small hard papules 
first on the forehead — on which, by the aid of a magnifying g 
small vesicles maybe distinguished. This serves to difTere 
it from scarlatina and erysipelas, for which it at first might be n 
taken on account of the initial erythema. Later umbilicatu 
makes the diagnosis certain 

TreatmeDt. — During the prodromal stage, chloral hydrate, or 
antifebrin may be used with advantage for the atrocious head- and 
back-aches, Phenacclin and ice bags may be indicated, if there is 
threatened hyperaimia of the brain. Kormann strongly advises the 
pricking of each vesicle early with a gold needle, and then touching 
it with a strong solution of nitrate of silver. Others speak well of 
iodoform in glycerine, or powdered charcoal on cotton wool, for 
pitting is much less marked when the pustules are protected from 
the light. Diet should be light, and the bowels kept open, and the 
fever in check with antipyretics. Scratching must be prevented 
during the formation of scabs, if necessary, by tying the child's 
hands in small muslin bags. Dusting with starch, or applying 
boro-glycerine (;o per cent, solution) will sometimes allay the 
itching, which often is intolerable. Others rely upon equal parts 
of oil and hme water containing subnilrate of bismuth in suspen- 
sion, and the thickened epidermis of the palms and scales may be 
softened by a strong solution of potash carefully applied. • 

Threatened septicaemia should be energetically combated with 
the free use of quinine and alcohol. Garghngwith a weak solution 
of permanganate of potash often relieves the throat, and a four 
per cent, solution of cocaine lessens the pain in the ears. 

Prophylaxis. — The prophylaxisof smallpox is one of the most 
important duties of the physician, whose neglect in isolating indi- 
vidual cases of smallpox or carelessness in vaccination can hardly 
be condoned, Revaccinalion, no matter how recently performed 
before, should be insisted upon after every known exposure of a 
child to the disease, for even if it does not prevent the occurrence 
of smallpox it will greatly modify its course. 

Vaccination generally protects for from seven to ten years, 
and protection begins five days after vaccination (K.). It ispcr- 
led preferably in the spring or early summer, beforeor between 
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dentition, therefore best about the third or tenth month, unless 
the child should happen to be born during an epidemic of variola, 
when vaccination should be made as soon as possible after birth. 

Vaccination may be made directly from arm to arm, from a 
healthy vaccinia vesicle, or, as is more frequently done in this 
country, with a bit of ivory dipped in the lymph from a vesicle on 
the udder of a calf sufiering from true cow-pox. It is not neces- 
sary to make an incision to insert the lymph, as is sometimes done. 
Simply criss-crossing the skin, preferably over the deltoid, until it 
begins to oozC serum, and then rubbing gently with the end of the 
ivory containing the virus, is far better than a deeper incision, as the 
flow of the blood often prevents the very thing it is designed to 
accomplish. The clothing should be kept away from the arm until 
the spot has entirely dried, and after this it usually requires no 
further attention. From the third to the seventh day the point 
pricked becomes reddened and slightly elevated into a nodule. 
A couple of days later (fifth) a clear vesicle appears on the summit 
of this, and soon shows umbilication, which is the time for taking 
Ipmph if direct vaccination from it is now desired. After the 
seventh day the vesicle transforms itself into a pustule, its contents 
becoming turbid and the surrounding areola redder. Often there 
is also slight fever, rise of temperature, restlessness and thirst for 
a day or two. About the twelfth the pustule begins to desiccate and 
the scab drops off, leaving an irregular, reddish cicatrix, which 
eventually becomes white. 

Vaccination does not always run the simple course here detailed, 
for all its symptoms may be intensified, and to them added the chill 
and fever of suppuration, convulsions and even collapse. Urticaria 
and erythema are by no means infrequent with neurotic children, 
also eczema and ecthyma in those predisposed to scrofula, in whom 
sometimes the pustules obstinately refuse to heal, converting them- 
selves into sluggish ulcers. Erysipelas may complicate when 
children are vaccinated in septic houses, and in such the erysipe- 
latous inflammation may spread over the entire arm and trunk, 
and recovery not take place in two or three weeks. Treatment ot 
such cases is, of course, the same as that of traumatic erysipelas 
otherwise produced. Syphilis is apparently the only disease which 
can be transmitted by vaccination, and hence the greatest 
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should be taken in ihe selection of humanized lymph — the bovine' 
to be preferred whenever piossible. 

As has already been hinted, vaccination should be made obliga- 
tory at least once in ten years, beginning with the first year of life, 
and repealed at the time of admission to school and thereafter, 
necessary. 

3. VARICELLA. 



] 



SynonymB. — Chicken-pox ; sheep-pox ; windpocke. 

Deflnitioa aod Differentiation.— Varicella occupies 
the same relation to variola as rubeola to measles, and, like 
ola, is lo be considered a separate disease. 

Course. — After a period of incubation of eight to ten days, 
either with or without a prodromal stage of one Co three days of 
slight chill, short rapid rise of fever, pain in the limbs, vomiting, 
loss of appetite, etc., an exanthema appears and develops itself in 
one-half lo one day. Vesicles form, of the size of a pin-head to a 
pea, surrounded by a red areola, rarely, and then but slightly, 
umbilicated. During the next few days the contents of the vea- 
cles become sero-purulent and turbid, and generally after-crops 
of eruption appear, so that fresh vesicles and old pustules stand 
side by side. After three to four days their contents dry into a 
thin cru5t, which becomes detached in two to three days, and 
unless there has been scratching, no cicatrix is left, but only a red 
spot. The vesicles appear thickly on the back, but the largest 
ones are generally found on the .face, where they remind 
the variola pustules. 

Pro^oaiB. — Always good. 

Treatment. — Purely symptomatic. For the annoying itching, 
powdering of the skin or rubbing with fat. After the scabs form, 
occasional baths are useful, and the bowels should be kepi fairly 
loose during the course of the disease. 
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3. SCARLATINA. 

BynODymB.— Scharlach ; Scarlet lever, 

Btiolo^y. — Contagious from personal infection, notably so 
from convalescent patients during the stage of desquamation — 
although the poison may be carried by third persons or clothing, 
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milk, letters, books, toys, and almost anything handled by those 
sick of scarlet fever; Che contagiousness of different epide 
seems to vary greatly. Children under six months usually escape, 
and those up to a year are fairly exempt. As a rule, one attack 
prevents a second, although such second attacks are well authen- 
ticated. Repeated efforts have been made to discover the specific 
microbe of scarlatina, but as yet only with fair probability that ' 
is communicated to man from one of the lower animals. 

Symptoms and Course.^The period of incubation varie 
from six to eight days, even as late as the end of the second week, 
and then comes the onset of the disease, twelve to forty-eight 
hours, characterized by chilhness, nausea, high fever (i03''-i04''F.), 
thirst, languor and sore throat, with swelling of the lymphatics of 
the neck. 

The scarlatinal eruption usually appears within forty-eight 
hours after the onset of the disease, as a scarcely perceptible 
scarlet flush or pin-paint eruption, not unlike the color of a boiled 
lobster. This begins on Che neck or cheeks and in forty-eight 
hours spreads over the entire body, either as a uniform redness 
or in large pacches^-S. variegata. Ruddy children show the 
rash most distinctly, and it is intensified by the heat of the bed, 
crying and hot baths. Until the eruption is well out, the fever 
continues high, often extremely so— loj^-io?" — the pulse quick 
and sthenic, except in cases of malignant scarlatina, when there 
may be general depression, delirium and collapse. There is always 
a moderately painful sore throat — pharyngitis. The tongue 
furred with a bright red tip and borders — "strawberry tongue, 
or the papillae are often greatly swollen and cause the granular 
appearance known as " raspberry tongue. These symptoms dis^ 
appear on the fourth day, after which the fever has only evening 
exacerbations, unless inflammatory comphcations cause a fresh 
increase. Next comes the stage of desquamation or "scaling." 
Those places which first became red fade in like order, though 
the loins and thighs increase in redness. On account of the great 
itching of the face and neck its epidermis becomes cracked and 
cast off in shreds, or lamella, the hands and tips of the fingers 
shedding these most abundantly, especially after a well 
erythema. Desquamation also occurs from the attacked 
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membranes of the tongue, ihroat, trachea, kidneys 
irihereareinlercurrent disturbances this (lesquaraaiion Is retarded. 

This is the natural course of a typical case of scarlatina, but 
find it liable to variations, such as — 

(a) Scarlatina sine angina, or a scarlatina without a gore 
or there may even be — 

(Jf) Scarlatina sine exanthema \ very difficult to diagnose 
usually very fatal in its results, and recognized later by the appear- 
ance of scarlet fever among other members of the family. In 
some of these cases desquamation occurs, proving that an erup- 
tion probably took place, of only a few hours' di 

(c) Scarlatina papulosa is another variety, in which the papil 
of the skin become swollen and the wliole surface of the 
assumes a "goose-skin " appearance. 

(d) Scarlatina miliaria is a modification of the last, in ' 
these papillx are covered with vesicles, and if these become 
fluent, it constitutes — 

(e) Scarlatina pemphigoides. (See Pemphigus.) 
{/) Scarlatina pstechialis ; most dangerous of all. 
ComplicationB and Sequelas.— The most frequent of ihi 

is an intensification of the ordinary angina of scarlatina iota 
diphtheritic form, in which more or less of the tonsils and uvula i> 
covered with a grayish-white membrane. When this is removed 
the superficial layers of the subjacent mucous membrane will be 
found destroyed, and in malignant epidemicsof this variety of scar- 
latina this may proceed to actual gangrene of the tonsils and 
their surrounding parts. Or the diphtheritic inflammation may ex- 
tend up the Eustachian tuhes and result in permanent deafness. 
Or a croupy metallic cough informs us that the membrane has ex- 
tended into the larynx. When the nostrils are similarly affected 
with a diphtheritic coryja there is a profuse, thin, excoriating dis- 
charge from the nose, often exceedingly offensive in odor, and 
septicaemia is usually not far distant. Even in mild forms of 
diphtheria this danger is to be feared from the later infiammaiion 
and suppuration of the parotid, or lymphatic glands, though, as a 
rule, it will be found true that the involvement of the lymphatic 
glands is in direct proportion to the severity of the throat lesions, 

(b) Scarlatinal dropsy is one of the more frequent and 
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s of this disease. It usually appears during desqua- 
mation, even when no albumin can be detected in the urine, whitdl 
should be examined daily during this period. The cause of this 
anasarca is a scarlatinal nephritis, intcnsilicd by chilling, 
sibiy from a paralysis of the subcutaneous vasomotor 
system. 

(c) DiarrhiEiis and dysenteries sometimes occur during the 
stage of the disease, and are produced probably by desqi 
of the intestinal epithelium. I 

{d) The tubuli uriniferi, like the intestines, normally shed thar 
epithelium at this time — epithelial casts in urine — but often there 
is a true hyperemia of the cortex, and even inflammation of the 
convoluted tubes associated with this, so that hyaline casts also 
appear in the urine, and if a large portion of the kidney is impli- 
cated, death may result from the uraemia of a morbus Brightii 

(f) More limited disease of ihe kidney may cause localiied 
cedema, such as ascites, hydrops pleurohydrothorax, hydrops 
pericardii, cedema of the lungs, or dropsical effusion into joints. 
Such complications not infrequently follow a short apparent con- 
valescence, during which the children recover their appetite and 
exhibit nothing abnormal except perhaps slight lassitude. Then 
appear loss of appetite, depression and pain in the region of the 
kidney— one or both. The amount of the urine is greatly dimin- 
ished (gjv-Jx in as many days). It is concentrated, bloody, and 
contains albumin and casts. In a few days the whole body be- 
comes bloated, hands, face and feet simultaneously, and respira- 
tion becomes short, superficial, and labored, so much so that the 
child can sleep only in the sitting posture, and grasps eagerly any 
object which promises to aid the pectoral muscles in their efforts to 
expand the chest. If the case is further complicated with hydro- 
pericardium, the pulse becomes small and irregular and priecordial 
distress is verj' marked. Such cases generally end fatally, either 
from fatty degeneration of the kidney and consequent urfemia, or 
suddenly from heart failure or cedema of the glottis. But if the 
kidney lesion be confined to a small area, the albumin may gradu- 
ally disappear from the urine, the dropsical effusions may be ab- 
sorbed, and a slow recovery effected. 
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(/) More rarely terioui cerebral affeetions, such as paralysei, 
blindness, aphasia, loss of memory or idiocy, remain as sequels 
of scarlatina. 

(f) BheumaHc pains in the joints should have been spoken of 
among the symptoms of the third stage of scarlatina, and articular 
rheumatism, with or without pleuritis and endocarditis, is one of 
its not infrequent seqitelse. It may successively attnck all the jointo 
of the body, and occasionally leads to suppuration. ^^^ 

(K) Noma has also been known to follow scarlatina, iB'^^f 
unsanitary localities. ^^| 

ProguoBiB is none too good. The average mortality is 3-Jpor 
per cent., and rises to 30 per cent, in malignant epidemics, and 
even when children do not die. many of them are left with life-long 
disabilities, even after what are known as mild attacks. 

Prophylaxis. — Next to limiting the spread of smallpox, it is 
incumbent upon the family physician to see that similar care is 
exercised in regard to scarlet fever, which is contagious from the 
initial sore throat, until the last branny scales, usually between the 
fingers or toes, have been removed. Si* weeks quarantine is none 
too long for an average case of scarlatina, and this must be 
lengthened if desquamation is not finished by that lime. If pos- 
sible, other children should be sent from the infected house, until 
recovery has taken place and all the rooms occupied by the sick 
and their attendants have been disinfected. This is most easily 
done by burning a pound of sulphur in each room, closed as tightly 
as possible, and then thoroughly scrubbing and ventilating before 
again occupying the room. All sheets, bedding, towels and arti- 
cles that can be washed, should be immediately thrown into boil- 
ing water as soon as used, and visiting friends and neighbors 
absolutely forbidden. Sulphocarbolate of soda, has some reputa- 
tion as a prophylactic (gr. ij-v. t. i. d.). 

Treatment.— For the initial sore throat, vomiting and fever, 
little medication is required, If the nausea is annoying, the fol- 
lowing will be found useful : — 



Tinct. gelsem 2 c.c. SI. 

Teaspoonful hourly until relieved. 
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(1') 

l . Chloral hydrat., 2-4 gm. 

Aqua; cam ph., 15 c.c. 

Syrup our. cort., 45 c.c. 

To allernaie wiih other remedits to quiet reatleasneas. 



Others speak very highly of tinct. aconite given in this stage 
its ftill effects are produced, e.^., a drop every hour until its phy- 
Mological effects are obtained. If mahgnant from the onset, 
prompt stimulation by the liberal use of wine or whiskey, and 
packing with wet sheets, wrung out of hot water and sprinkled 
with mustard, hold out the best prospects of relief. At the same 
time the throat should be carefully looked after, and sponged 
every two or three hours with undiluted peroxide of hydrogen, fol- 
lowed with the liberal use of the steam atomizer, whose cup contains 
gtt. v-Kv, olei eucalypt., or better, Sander's eucalyplol. Even in 
mild cases, the inunction of the skin at least twice daily with car- 
bolated vaseline, or oleum theobromie, adds much to the comfort 
of the patient, helps to limit the spread of the disease, and prevents 
chilling of the body. 

Should the eruption be tardy in making its appearance, it may 
be hastened by the mustard pack, or rubbing the body with dry 
mustard or hot vinegar. Threatening cerebral symptoms during 
the prodromal stage justify the use of cold to the head, and the 
internal use of chloral and ergot with a pui^ative dose of calomel, 
followed by some mild saline. Failing strength, even when the fever 
is at its height, calls for quinine inunctions, and the internal use of 
alcohol to its full physiological effects, for as in diphtheria, there is 
a remarkable tolerance of alcohol, for ^ ss. or more of the best 
whiskey can be given every half hour, with no symptoms of intoxi- 
cation and with marked relief to the patient. In similar conditions, 
the Germans generally advise camphor and musk in full doses. 

During the entire course of the disease the urine ought to be 
examined daily — twice, if there are any suspicious symptoms, 
for alburnin and casts, and scanty urine should be combated with 
the free use of lemonade, liquor ammonii acetatis, and if these fail 
minute doses of calomel (one-tenth grain every two hours) and 
caffein. If, in spite of these, the symptoms of acute Bright's dis- 
ease appear, with threatening anasarca, infusion of digitalis (3; 



\ 



i 




3j p. r. n.) should be tried and ihe excretion from the skin cncotir- 
aged by means of hot vapor baths, wet packs, or even jaborandi, 
provided its after depression be counteracted by the free use of 
some generous wine. Should these fail, relief must be obtained by 
means of purgation, unless diarrhcea is already present. In urse- 
mlc convulsions the inhalation of chloroform, hypodermics of 
morphine, or rectal injections of chloral and bromide (gr. v-sj 
will usually ward otf a single attack, but will not prevent t] 
return and usually a fatal termination. 
Iron, good food and bitter tonics for general a 



4- MORBILLI. 

Synoayms,— Measles ; masern. 

BtiologT, — Contagiousness very great, beginning with the 
dromal stage ; by many supposed from microorganisms found] 
in the nasal and pharyngeal mucus and urine, hence very ei 
carried in soiled linen and by third persons. Children under 
half year are exempt. Repetitions of the disease are rare, but 
authenticated. 

S;inptoms and Progress.— After an incubation of thirteen' 
days, the (prodromal) first stage, three to five days, appears. This 
is characterized by coryza, injection of the conjunctiva, sometimes 
with photophobia, hoarseness and a dry cough. Generallj' the 
children do not wish to lie down : the feeble ones alone feel 
guid in consequence of their loss of appetite, and in such the ev< 
ning fever may produce delirium. In the beginning of the 
dromal stage there Is an Immediate rise of temperature ; but this 
sinks in one-half to one day to the normal, then increases again 
to 104°, with morning remissions, until the second stage (eruptive). 
which begins on the fifth day. The exanthema commence; 
first on the face, on the cheeks or nose, and spreads thence 
day over the whole body, in the form of small, pea-s 
bright or bluish-red, round, irregular spots or patchy rask. 
These become more or less confluent, but there can always be 
found interspaces of normal cuticle between them. The lymph- 
atics are slightly swollen. In rare cases we find the summit ol 
each spot crowned with a yellowish vesicle, vtorbiUi miiiaria : but 
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usually only the redness increases until the flushed spots become 
elevated a little above the sound skin. With the completion of 
the eruption (the end of the first day) the fever reaches its highest 
point, and thereupon follows a critical decline (crisis), and all the 
symptoms diminish in severity. From the third day the eruption 
begins to fade in the same order as it appeared, leaving in its 
stead a brownish hue, due to the deposition of pigment stain. The 
tumefaction of the skin diminishes, but the bronchial catarrh in- 
creases on account of a similar eruption on the bronchial mucous 
membrane. During the third, or the stage of desquamation, the 
epidermis is cast off in fine, mealy scales (similar to bran), and 
the general condition improves so rapidly that the children are 
now ready to walk about. The bronchitis alone occasionally per- 
sists for several weeks, and requires constant care from the physi- 

The following variations from the normal course of morbilli may 
be mentioned ; — 

(a) Unusual method of beginning the eruption, coming first on 
the lower extremities, but this is of no importance. 

{6) Unusually intense exanthema, e. g., marked ecchymosis into 
the measly patches — HtoTbilU-hamorrhagici — occasionally compli- 
cated with severe hemorrhages from the mucous membranes, or 
diphtheritic affections of the same, e.g., of the conjunctiva, nose, 
pharynx, larynx, or vagina. 

if) Unusual implication of the mucous membranes, in the 
shape of excessive coryia, conjunctivitis, blepharitis, from the 
implication of the conjunctiva, or keratitis pustulosa with its com- 
plications. Hypera:mia of the glottis may give rise to a continuous 
irritation, which produces a highly paroxysmal cough, resembling 
pertussis. Or the abundant secretion of the bronchial tubes may 
flow into the alveoli of the lung, and result in the lobular pneu- 
monia, which is often found in the youngest children. The 
desquamation of the intestines sometimes leads to a diarrhcea, 
simulating dysentery, and difficult to check. 

SeguelEB. — (li) Chronic bronchitis, with bronchiectasis, lung 
atelectasis, and pneumonia, which frequently runs a chronic 
course, predisposing to miliary tuberculosis, caseous degeneration, 
and a rapidly fatal termination, (i) Whooping-cough s 



88 DISEASES OF CHILDREN. 

follows measles, (c) In scrofulous children, eczema of the face 
and hairy scalp, purulent inflammation of the middle ear, chronic 
otorrhoea, or blepharitis, etc. ; more rarely, noma occurs. 

Progrnosis. — Good, on the whole, as the mortality is only five 
per cent. On the other hand, it is bad in " tuberculous " families, 
with whom, frequently, pneumonias, caseous degeneration of the 
lymphatic glands, and secondary tuberculosis occur. 

Prophylaxis. — Perfect isolation is only necessary in those 
families wh^re phthisis has already occurred, or where the children 
are suffering from a cough. 

Treatment. — During the height of the fever cool drinks, as 
lemonade, and a mildly diuretic expectorant mixture are desir- 
able, ^. ^. : — 

(12) 

B . Liq. pot. citratis, 30 c.c. 

Syrupi ipecac, 5 " 

Tinct. opii camph., 10 " 

Succi limonis, '5 " 

Tine, gelsem., 2 " 

SiG. — Teaspoonful every two hours, or as required. H. 

If headache annoys, cool cloths are to be applied to head and 
dilute hydrobromic acid substituted for the paregoric in the 
annexed mixture. Should further remedies be required, phenace- 
tin (gr. ij-iv) will be found useful. 

After the crisis of the disease has passed, for a couple of weeks 
great care should be taken to keep the children in a room with an 
even temperature, until the sensitiveness of the skin has disap- 
peared and the bronchial catarrh is entirely recovered from. 

Minute doses of morphine in cherry laurel water, and syrup of 
tolu, will be found helpful in cutting short the paroxysmal cough- 
ing which sometimes persists after an attack of measles. 

When the cough is exceedingly persistent and caseation of the 
bronchial glands is feared, the child should be placed upon cod- 
liver oil, extract of malt and syrup of the iodide of iron, and if 
possible, taken to the country for a while. 
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5. RUBEOLA. 

Synonyms. — German measles ; rbtheln. 

Etiology. — Moderntely conlagious. 

Symptoms and Course.— After a period of incubation of 
from ten to fourteen days, the prodromal stage begins and lasts 
a variable length of time, from two hours to as many days. It is, 
as a rule, without fever, or of very moderate amount, shows 
swollen lymphatics of the neck, injected conjunclivse and swollen 
lids, slight malaise and mild catarrh of the air passages. This is 
followed by the eruptive stage (one-half to three days) during 
which the exanthema appears, sometimes with a lively fever of 
brief duration and sharp itching of the skin. The eruption 
occurs first on the face and neck, and then over the entire body 
extremely like an attack of measles, except that it is less circum- 
scribed and less livid in color. With the eruption every trace of 
fever disappears and in twenly-four to thirty-six hours the child's 
skin begins to regain its normal color. 

Differentiation is often difficult and can only be made from 
[he entire course of the disease. Every trace of fever disappears in 
twenty-four to thirty-six hours ; later the exanthema begins to f.ide. 

The third stage — desquamation — is generally wanting or so 
slight that it is with difficulty recognized. 

Prognoeia.— Good. There are no sequela;, unless in over- 
crowded asylums. 

Treatment,— Cool wj.shes to allay the iti:hing of the skin, and 
a mild febrifuge. 

6. PEMPHIGUS. 

Synonyms. — Poraphotyx acutus contagLosus ; febris bullosa ; 
ansteckende schalblasen. 

Eitiolo0y. — Contagious by contact or through third persons. 
Infants and little children are especially susceptible, not alone as 
regards the frequency, but also in the severity of their attacks. 

Symptoms and Course.— After an incubation of 4-7 days, 
the premonitory symptoms of evening fever, restlessness, and 
sleeplessness appear for 1-3 days. These symptoms disappear on 
the breaking out of the exanthema, but return before each repcti- 
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tion of the eruption. This appears chiefly on the face, ears, and 
around ihe mouth and eyes, on the hairy scalp, less often on the 
chest and back, but here we iind the largest vesicles. At first it 
appears as red spots, in whose centre large vesicles appear within 
a few hours. These vesicles vary in number from three to sev- 
eral do;cen, and are oval, always larger than those of varicella, and 
increase in size from a pea up to the size of a dollar. After-crops 
follow. The lax vesicles break easily, contain a serous fluid, and 
are surrounded by a hypersniic are&la. After 8-iz days the old 
epidermis is cast off, leaving a reddened spot which fades slowly. 
Rarely under the thin scab of dried epidermis we And a diphther- 
itic membrane and ulcerations, which have nu tendency to heal 
(pemphigus malignus seu cachectkorum). These have a penetrat- 
ing odor, and with them are frequently joined affections of the 
mucous membranes — stomatitis ulcerosa seu diphlherica — w 
sleeplessness, high fever, and great emaciation. If a ci 
these ulcers cicatrize in 4-6 weeks. 

PrognoBia. — In general, good. Only with bad air and redut 
patients do wearisome diphtheritic ulcerations attack the skia X 
lead Co an unfavorable prognosis from rapid emaciation and rednc 
tion of strength. 

Treatment. — Baths and powdering the skin. Cachectic c 
drcn need wine, quinine, good air, and nourishment, 
dipped in a solution of carbolic acid or permanganate of p 
over the ulcers, or dusting with iodoform and bismuth. 

7. INFLUENZA. 
Synonyms.— La grippe, etc. 

Btiolofry. — Contagion, from which none are exempt. 

Symptome. — Begins with a fever of varying intensity and tl 
symptoms of gastric disturbance; bronchial catarrh makes its 1 
pearance and, as a rule, runs its course in 2-3 weeks; diarrhtextl 
perhaps the most frequent complication, and complete recovei 
is uftcn very tardy, 

PropiOBis.— liood, eiccept with children predisposed I 
sumption, with whom Ihe cough is apt to persist until the symptoDW 1 
of tuberculosis appear, with a fatal result. 
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Treatment. — Chiefly for the bronchial catarrh (see Bronchitis); 
change of air and cod-liver oil when indicated, Phenacetiit for 
fever and restlessness. 

S. PERTUSSIS. 

Synonyms. — Keuch hiisten ; blnuer hasten, or whooping 
cough ; tussis convulsiva. 

Etiology. — It is epidemic and very contagious, especially in 
' the third stage, infection taking place through the breath and 
expectorations, and also through third persons or pieces in the 
wash, hence its spread through schools, children's homes, and hos- 
pitals. The contagion undoubtedly resides in a microbe carried 
from one to another. 

Symptoms and Progreaa. — After an incubation froni 2-7 
days, the first stage or premonitory symptoms occur (stadium incre- 
mcitli), which lasts from 1-3 weeks, and is characterized by a bron- 
chial catarrh and a teasing, dry cough, with tickling in the throat 
and a shght evening rise of temperature. Very soon this cough 
becomes markedly convulsive, occurring in the paroxysms which 
attend the second stage of the disease (stadium Men/osum), This 
is the only one which is diagnostic of pertussis, for in it occur the 
so-called spasms (3-50 in a day), which are occasioned by the 
attempts of the child to expectorate the mucus which gathers in the 
top of the windpipe. These paroxysms are of different duration, 
according as the mucus which the child attempts to raise is tena- 
cious or fluid, and whether the inspired air becomes carbonaceous 
or well oxygenated. Changes of temperature, sneezing, anger, joy, 
or laughing and violent movements of the body are all exciting 
causes of these attacks, which may be rare or frequent. 

As a cough simulating pertussis is heard in caseous degenera- 
tion of the bronchial glands, in phthisis pulmonalls, and as the 
physician is rarely present during the attacks characteristic of 
whooping-cough, in a doubtful case, to aid diagnosis, one of the 
paroxysms may be brought on by pressing with one finger the 
root of the tongue, until coughing occurs, ordinarily beginning ^fith 
a series of short coughs quickly following each other, and suc- 
ceeded by prolonged whistling inspiration, during which the child 
seeks for some support for its head, ordinarily by placing its elbows 
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SECTION VI. 



INFECTIOUS DISEASES OF UNKNOWN 
ORIGIN. 



I. TYPHOID FEVER. 

Synonyma, etc.— Typhus abdominalis; enteric fever; 
fever; continued fever, etc., etc. ; differs neither in ctiolt^y 
markedly in symptoms rrom the same disease in the adult. 

Th» Differentiation of the disease from tubercular 
gitis. or mucous disease, or hepatic incompetence, is often 
diflicuh, if not impossible in its earlier stages. Tbe appearai 
of the tongue, the condition of the spleen, and finally a t 
typhoid temperature chart, will establish the diagnosis. The 
of temperature, it should be remembered, is moderate in the 
and the abdominal symptoms illy defined, and pulmonary coi 
cations are liable to confuse the diagnosis. 

PrognOBIEI. — The mortality of children is less than that 
adults. But death occurs with children earlier than among adi 
Should there be complicating parotitis or hypostatic pneumoni 
the prognosis is worse, and in diphtheria of the colon, with dy; 
teric stools, it is still worse. 

Treatment. — largely expectant and symptomatic. Cool 
or sponging are preferable to antipyretics whenever the tem] 
lure reaches 103° F. or over. Antifebrin orphenacetin will 
relieve headache and delirium ; if not, ice bags may be employe 
Good ventilation, preferable by means of an open fireplace, 
essential, and the immediate disinfection of all deji 
never be neglected. Up to the end of the third week all fa 
should be liquid ; milk, barley broth, thin chicken soup etc. 
cylate of bismuth will usually control diarrhcea, which is 
salutary than otherwise, if it does not exceed two passages a dayj 
Delirium and restlessness from cerebral anxmia are most promptly 
quieted by chloral and opiates combined. 

Typhus and recurrent fevers are the same in the child as 
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adult The same is true of Asiatic cholera, for whose etiology and 
treatment the reader is referred to any standard text-books on 
practice. 

2. EPIDEMIC DYSENTERY. 

Definition, — A sthenic inflammation of the mucous membrane 
of the colon, possibly diphtheritic in character, and frequently 
epidemic at the same time with diphtheria. 

Etiology. — Occurs chiefly during, or after a very hot summer, 
or in tropical localities, but rarely in those under one year ; after 
that, until the fifth year, quite frequently. 

Microbic Contagion, from contact with the sick, or by means 
of inhaling the breath of dysenteric patients, or direcdy from the 
use of infected syringes, and also from infected drinking water ; 
thus even the fostus can be infected from the mother. One attack 
is no protection for the future, for this dysentery can complicate 
almost every other disease. Sporadic dysentery, non-contagious, 
has a much better prognosis, and arises from any direct irritation 
of the intestines, such as the use of sour milk by nurslings, unripe 
fruit, etc., or even an accumulation of feces in older children. 

Symptoms. — After an incubation of a week to ten days, with 
or without a chill, diarrhcea makes its appearance, and in a short 
time increases greatly in frequency, twenty to thirty motions a day, 
and is accompanied with great straining at the anus, tenesmus, 
with griping pains in the abdomen, which becomes painful to 
pressure. At Srst small quantities of fecal matters may be present 
in the stools ; but the succeeding discharges become glairy, con- 
sisting of pure mucus— the so-called while of an egg passage. 
Sometimes they are uniformly and sometimes partially colored red, 
from hemorrhage of the colon, constituting the true bloody dysen- 
tery. The stools have a mawkish, sourish smell, and differ in 
appearance according to the degree of the hemorrhage and the 
distance of the bleeding place from the anus. If a diphtheritic 
destruction of the epithelium of the mucous membrane has taken 
place, then the dejections have a carrion-like odor, and are so 
times mixed with shreds of mucous membrane. The stools 
then of a dingy or reddish-gray color, and contain considerable 
pus from the ulcers resulting from the casting off of the dlphthi 
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membrane. The lenesmus now 
complain only during the attack, 
when their complaints are consta 
give an enema is always difficult, 
In the beginning there is cither 
very little, and 



curs at intervals, and children 
iless the ulcerations are deep, 
In such cases the attempt lo 
nd may occasion convulsions. 
a elevation of temperature or 
re is a fall ; but when there is 



in. the temperature isalways increased, proceeding at times 
to delirium and convulsions. 

Pro grees.— After four to six days, in the sporadic cases, if no 
diphtheritic membrane has formed, and after ten to fourteen d;iys 
in epidemics, the stools again resume their fecal odor and appear- 
ance. The mucus and pus, as welt as the tenesmus, gradually 
become less, Ibe appetite improves, and emi 
if diphtheritic ulcers have formed, emaciation becomes marke 
the fever higher than usual, and violent abdominal pains and voi 
iting often precede peritonitis, with or without intestinal f 
tion. Frequently the disease ends in a chronic dysentery, \ 
which is meant a chronic ulceration of a part of the int 
which may finally heal, with great cicatricial c 
sometimes, as might be expected, with stenosis of the 
Cessation of tenesmus is not always to be regarded as a 
symptom, since it may be due to a paralysis of the sphin 

Death" often occurs in these eases, but more frequently it a 
from the sequela of dysentery. These are caseous degcneratic 
of the mesenteric glands (tabes mesenterica). pyiemia, abscess ol 
the liver, with icterus, marasmus, anamia, and prolapse of d 
rectum, from tenesmus. 

Frognosis is favorable in sporadic cases. Epidemic dysentt 
is always unfavorable, and is rendered stilt more so by the appea 
ance of diphlheritis. 

Treatment. — i. All fecal accumulations are immediately tsl 
be removed by gr. ss of calomel, repeated every three hours. Theaa 
opium is the best remedy, and if possible, should be given by ttri 
physician himself, in enemata of a thin lukewarm solution c 
starch, containing a numberof drops of laudanum, equal ir 
to the age of the child, 

2. All drinks should be lukewarm and mucilaginous. Cow's a 
s to be avoided, and children at the breast arc not to be weaned 




GIN. 101 ' 

3. strict attentioD must be paid to the diet ; whicli should con- 
sist only of gummy soups, varying them ;is much as possible. 

4. During the chronic stage use astringent enemas. 

5. In epidemic dysentery there must be, moreover, disinfectior 
of the dejections, wash, etc., and in addition to the medicalioi 
suggested above, the use of the tannate of quinine, gr. iv pro dosi, 
or the saccharated extract of coto, will be found helpful. 



3. DIPHTHERITIS. 

Synonyms. — Diphtheria; putrid sore throat ; braune. 

Definition. — A constitutional disease, whose local manifesta- 
tions are most frequently shown in the pharynx, in the form of a 
membranous, white to ashy gray exudate, on the tonsils, uvula, or 
pillars of the fauces. 

Etiology. — Diphtheria is either primaryor secondary in various 
diseases, as scarlatina, measles, variola, dysentery, etc. In either 
case Che diphtheria may be found in the pharynx, nose, o 
the conjunctiva, or in the vulva, colon, or any wounded spot o 
the skin. Diphtheria appears both sporadically, when it is lei 
contagious, and epidemically when the contagion is very great. 
The contagious matter (microbes) from diphtheritic membranes is 
spread by means of the breath of the patients, their wash, and their 
dwellings, especially damp ones, in which the contagion often 
persists for a long time. Previous throat diseases, as chronic 
pharyngeal and acute bronchial catarrh, cold weather, or any 
wounded spot with which the contagious matters come in contact, 
may act as a predisposing cause. No age is exempt, but diphtheria 
is most frequent between two and nine years. 

Latent Diphtheria. — According to the teachings of Jacobi, 
diphtheria is transmitted from mild cases of sore throat to the 
iauces of those predisposed to this disease. If this be true, every 
sore throat should be regarded with suspicion, as it may be the 
source of diphtheria to those less fitted to withstand its influences. 
The invesrigations of Wood and Formad seem to tend in this 
direction, for their most careful microscopical examinations failed 
to find any specific microorganisms in the membranes of diph- 
theria, in fact, none others than the bacteria a 
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which may be found in membranes produced in similar localities 
by burning or scalding the throat and windpipes of the lower 
animals. 

Symptoms and Course. — ^After, possibly, two or three days 
of incubation, difficulty in swallowing is first noticed. Malignant 
diphtheria often commences with a chill, succeeded by a sudden 
rise of temperature (i03°-i04°). In milder cases the temperature 
rises quickly and drops to normal in four days, but in more malig- 
nant cases it will continue high for weeks, only falling at first 
with morning remissions. 

Diphtheria attacks, by preference, the back part of the mouth, 
appearing at first as a localized redness of the tonsils, palate, 
and uvula. At one or more points upon these appears either 
a curdy white, or a grayish membrane, thickened voice, diffi- 
culty in swallowing, and occasionally hoarseness also. An un- 
favorable symptom is the regurgitation of food, especially liquids, 
through the nose, due to paralysis of the muscles of deglutition, 
from inflammatory swelling of the throat. Opening of the mouth 
is always difficult, but by no means uniformly so. In true diph- 
theria the cervical lymphatics are always swollen; often there 
is resulting stiffiiess of the neck. Similar symptoms with no visible 
membrane in the throat may be explained by membrane in the 
nasal cavities — an even more dangerous form of the disease — 
coryza diphtheritica. Also characterized by the escape of a copious, 
offensive, sanguino-purulent discharge from the nostrils, either one 
or both. 

Again the membrane may spread downward into the larynx — 
diphtheritic croup. If the pharyngeal membrane has been so 
slight, or so located as to escape the attention of the physician, the 
diagnosis of this form of diphtheria from catarrhal laryngitis is by 
no means easy. The temperature chart is often helpful in this 
matter, for in laryngeal diphtheritis the temperature is apt to keep 
high, io2°-io4°, as a rule, much higher than in catarrhal croup. 
In diphtheria of the larynx, after thirty-six hours of hoarseness 
or cough, the unmistakable marks of laryngeal stenosis appear. 
These increase in intensity, and persist, either with or without 
slight intermissions, until the false membrane has been coughed 
out, or the child dies from suffocation. 
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A diphtheritia of the vagina is observed in measles, and in found- 
ling houses, etc., where there is bad air. This form begins with 
high fever, hyperfemia and sweUing of the vulva, and soor 
er sides of the labia majora are covered with a grayish n 
brane which, when cast off, is re-foimed anew. Faucial membranes 
n slight cases are shed in one to two days, leaving behind only 
he mucous membrane slightly thickened, and a cure resuhs. 
nore severe cases the membranes are not cast off until the seventh 
ir eighth day, and immediately re-form. They always leave be- 
hind them, on mucous membranes, a deeply ulcerated wound, 
bleeding easily and cicatrizing very slowly. Or the process also 
locates itself on the mucous membrane of the cheeks, gums, nasal 
:avilies, lachrymal duct and conjunctiva, or works downward it 
he (Esophagus, larynx or trachea, even into the finest bronchioles 
—bronehilis diphtheritica. In the severest of these cases the odor 
from these gangrenous spots is nearly intolerable. 

Complicatious and Sequelae.— Septicemia is the most 
frequent and dangerous of these, often causing sudden death 
from blood poisoning. Death from asphyxia may occur within 
twenty-four hours, in diphtheritic laryngitis, from an extension of 
the membrane Into the bronchioles. Hemorrhage, following 
sloughing of the diphtheritic membranes, is another of the serious 
and often fatal complications of diphtheria. Albuminuria is by 
im6 claimed to be diagnostic of true diphtheria, and if not 
ivariably so, it is extremely frequent, although Kormann thinks 
le existence of a nephritis with secondary oedema complicat 
ing diphtheritis is proof positive of its being a case of scarlatin; 
e exanthema. Pneumonia is another of the dangers often 
dreaded, and arises either from an extension of the membrane 
downward, or more often from hypostatic infiltration of the lungs. 
Myocarditis and dlarrhcea are also to be mentioned among possible 
complications, and cervical adenitis of varying degree is always 

Diphtheritic paralysis may appear early in the disease, though as 
a rule it comes after an apparent cure. Early paralysis must be 
regarded as a disease of the peripheral nerves ; later it arises from 
implications of the central nervous system by the extension of the 
morbid process along nerve trunks. The lower limbs are those 
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most frequently afTccted, although diphtheritic paralysis may a: 
an eye, as partial amaurosis, hypermetropia, or as varying paralysis 
of the innervation of ihe muscles of the eye. The symptoms of 
diphtheritic paralysis generally begin in the soft palate and an 
shown by the snuffling voice, sometimes hardly intelligible, a 
loud snoring during sleep. Aporlion of the food, especially Hum 
pass out through the nose. Examination shows the pillar 
fauces relaxed and the uvula apparently elongated and lying up( 
the back of the tongue. The paralysis next extends to the laryid 
The voice becomes weak, hoarse, unreliable and hollow, 
the epiglottis closes only imperfectly, allowing a large poitioa 
the ingesla to enter. Such materials must be coughed 
with difficulty, or if ihey have entered deeply, on account 
the diminished sensibility of the larynx, severe bronchitis i 
pneumonia may result. The most dangerous complic; 
simultaneous paralysis of the respiratory muscles, because tl 
renders difficult the removal of the substances which haq 
passed into the larynx. Paralysis of t 
preceded by a sensation of formication, then the movementaa 
the hands or feet become uncertain and their sensibility g 
blunted. Then their use is lost in part or entirely, progrcssivJ 
from the part fits! affected, so that the head may fall forward ■ 
backward, and. in fact, every muscle in the body may beccH 
paretic. In such cases death occurs from paralysis of the heart.f 

A high degree of anxmia always follows a severe case of djp) 
theria and this is one of the sequelie to be carefully watched, ev| 
after apparent cure. Such children are pale, weak, and revea 
bellows murmur over the heart (anxmic only), and in Ihe woi| 
cases the pupils are largely dilated, loss of c 
quent, and sudden death may occur in convulsions 

^Ognosia- — Not unfavorable in diphtheritis of the pharynx aj 
nose if properly treated. On the other hand, the mortality is ^fM 
isof the disease to the larynx, and other complies 
», pneumonia, etc. — carry off many others of those attacked 
The same is true of diphtheritis of the vagina, which usually tern 
nates fatally from blood poisoning. Diphtheritic paralysis hll 
always a good prognosis, since it cures itself spontaneousl]^ 
I except paralysis of Ihe heart, which leads lo immediate death. 
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Prophylaxis. — Separation of the healthy from the diseased 
children, and energetic treatment of chronic pharyngitis during 
epidemics of diphtheritis. Some of the editor's friends speak 
enthusiastically concerning the use of sulphocarbolaie of soda- 
pinch t. i. d. — as a. prophylactic after or during exposure. The 
writer prefers Hoadley's gargle. (Page io6.) 

Treatment {Local). — There is the widest possible difference 
in regard to the treatment of diphtheria, among authorities on the 
subject, but the writer has never found reason to regret early, fre- 
quent and efficient local treatment. Whatever views we may 
entertain in regard to the etiology of the disease, the presence of 
localiied gangrene can but add to its dangers. The throat can 
at least be rendered aseptic by proper care, and this too often is 
entirely neglected or so inefficiently done that it practically 
amounts to nothing. The least painful and most efficient method 
of treating a diphtheritic throat is by means of swabbing it every 
two hours with reliable peroxide of hydrogen. This does not 
stain or affect the sound tissues as do carbolic acid, subsulphate of 
iron, or permanganate of potash, which often mask the diphtheritic 
membrane so that we cannot judge of its progress, and it does, 
more efficiently than any of the remedies previously named, dis- 
solve the diphtheritic membrane and render the surface beneath 
thoroughly aseptic. 

If now we follow with Hoadley's gargle we shall coat these sur- 
faces with a resinous film which largely prevents the entrance of 
septic germs through these abraded surfaces. At least such is a 
reasonable explanation of the beneficial effect of these remedies 
when used conjointly, as long as the membrane reappears. In 
children large enough to gargle there will be no need for an 
atomizer, but in those unable to do so, the Hoadley mixture should 
be used through a hand-bulb atomizer, at intervals not greater than 
three-quarters of an hour, day and night. Others advise local 
applications of lime-water, pancreatine, papayatine. lactic acid, 
etc., for the purpose of dissolving the membrane, and even the 
electro- cautery. Vaginal diphtheria may be treated by scraping 
off the membrane wherever found, and applying stick nitrate of 
silver to the surface beneath. (K.) 
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(15) 

B. Tina, myrrii jiij 

Ulycerinae gj 

Mel liespumw., gjv 

Sat. sol. poUss, cliloral Jiij. 

S;o, — Use every [hirty minules. — HOADLBV. 

Internal MedicatioK, etc. — If we regard diphtheria as a. septicl 

ease, we are justified in pushing the known remedies against « 

conditions to their fullest possibilities, e. g. : 

(16) 

K. TincLfeir. chlorid., 5 C.C 

Gljfcerinffi, 10 C.C 

Spir. frnmenL 45 c.c. M. 

S[G. — Teaspoon ful hourly. — H. 

Increasing or diminishing the amount of iron with the age of the 
child, ny for each year being an average dose. When laryngeal 
implication is threatened, the writer places no little confidenCBj 
the following prescription : — 

(>7) 

B . Hyd. clilar. corros gr. 

*"• "■"»« 3" 

Spir. fniment., Jj' 

SiG. — Tcaspoooful hourly until stomach or boweU rebcl.- 
ailhough, of course, he lays no claim to its being a panacea, (or 
tracheotomy or intubation may finally have !o be resorted to. 

After the membrane has ceased to reappear, the hyperjemic 
throat may be relieved by painting with glycerole of tannin and 
gargling with very hot water containing a small quantity of chlor- 
ate of potash, which should be used internally with caution In this 
disease, on account of its liability to determine a nephritis in kid- 
neys already overburdened. Strychnia is almost a specific in 
diphtheritic paralysis, which may require great care in feeding the 
child on account of its difficulty In swallowing. Small cubes of 
bread dipped in soup, milk, or other liquid are most conveniently 
swallowed by such. Secondary anjemia requires the best of food, 
good air. and little other medication. 
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4. CEREBRO-SPINAL MENINGITIS. 

Synonym, — Epidemic spinal meningitis. 

Btiology.— Undoubtedly due to a specific infection, which may- 
be spread by massing large bodies of men, as in army barracks 
and prisons. Its contagiousness is slight, and how it originates 
has not yet been settled. The majority of those attacked are 
children, and of these fewer males than females. Crowded quar- 
ters and bad sanitary conditions act as predisposing causes. 

Symptoms. — The disease, pathologically, is a purulent or a 
puro-gclatinous inflammation of the pia mater and arachnoid of 
the brain and spinal cord. Very frequently small points of sup- 
puration, extravasations or (embohc) softening are found in the 
substance of the brain. The disease begins without a definite 
stage of incubation, and generally without premonitory symptoms, 
but with immediate frightful vomiting, shivering (106") and con- 
vulsions in little children, or pains in the back, head and limbs, 
until consciousness disappears. If this occurs soon, that is at the 
very beginning of the attack (the so-called fulminating cases), the 
pains are wanting, and in such cases generally a fatal 
rapidly occurs. The cervical and dorsal vertebrae are 
pressure, and sometimes this is true of the whole spine, from the 
head downward. At the same time there is great hyperjesthesia 
of the skin, the limbs soon become partly paralyzed. The muscles 
are often letaoically contracted, bending backward the cervical 
portion of the spinal cord — opisthotonos — and when the tetanus or 
clonic spasms increase there is ot^en loss of consciousness. The 
pupils arc often dilated, but changeable. 

Progress. — The chills repeat themselves, and the tempera- 
ture, with shght intermissions, continues high. The tongue is dry, 
and at first the bowels are constipated, later diarrhcea, and some- 
times albuminuria, occur. The skin is hot and dry by turns, or 
exceedingly moist, and occasionally showing roseola or petechia, 
and frequently on the fourth day a herpetic eruption on the face. 
The spleen is often moderately enlarged, and all these symptoms 
make it very easy in the bfeginning to confound this disease with 
typhus, tuberculosis meningitis, or an acute exanthema. Imperfect 
reabsorption of a meningeal exudation may produce permanent 



07 ^H 

.ay I 



I 



disturbance of sight, hearing, or lead to a partial paralysis of the 
lower extremities. Absorption of pus leads to pyiemia. heralded 
by a chill. The duration of the disease may be from a few hours 
to several months, due to complications, which tnay be acute fatty 
degeneration of the liver and kidneys, endocarditis, purulent inflam- 
mation of thejoints, parotitis, pneumonia, chronic hydrocepbaJus, 
□r suppurative inflammation of the dorsal muscles, etc. 

Progrnoais.^^^n an average forty per cent, die : the majority 
from meningitis ; a few from secondary disturbances, and some 
even later, from chronic hydrocephalus. Death may occur either 
in a few days or after a duration of several weeks. 

ProphyliLxis. — Prompt removal of children from the infected 
places — barracks, orphan asylums, etc. ; avoidance of sudden 
changes of temperature, or undue exertion ; and regular mode of 
living. 

Treatment. — (i) Try to diminish intlammation by leeches on 
the head, cupping along the spine, and cold applications or ice 
bladders to the head andspinal cord; (a) lessen the fever by cool 
baths and colder effusions; (3) removal of the constipation by 
calomel or vinegar enemata; (4) subcutaneous injections of mor- 
phine for the pain; (5} wine, iron, etc., for exhaustion, and (6) 
iodide of potash for the absorption of the exudation, if the child 
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S. PAROTITIS EPIDEMICA. 

Synonyms. — Mumps; Zeigenpeter. 

Etiologry. — Especially frequent during the second period of 
dentition, and attacks more boys than girls. It often accompanies 
epidemics of acute exanthemata, and is more frequent in the 
spring, 

Symptoma. — After an incubation of about fourteen days 
premonitory symptoms occur. These are chill, with increased 
temperature, lassitude and loss of appetite ; but only in very irriiabte 
children convulsions and delirium. In two to three days pain is 
felt in the region of the ear, and is increased by opening the mouth 
or swallowing. There is swelling about the parotid without redness, 
and if the submaxillary lymphatic glands swell at the same time, 
not only the region of the ear and cheeks, but also the side of Ae 
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neck, is greatly enlarged, while the snbcutaneous cellular tissue on 
that side may become (edematous up to the ear. and pits on pres- 
sure. Opening the moulh is hardly possible, speech is indistinct, 
and the head bent to one side. Very rarely the other parotid is 
affected a few days later, in a like manner, the height of the in- 
flammation falling from the second to the sixth day. Very rarely 
it proceeds to induration or suppuration, and opens externally into 
the external auditory meatus or into the middle car {difficulty of 
hearing and deafness from perforation of the membrane of the 
drum), but it generally ends in resolution in a week. The well- 
known simultaneous inflammations of the testicles and ovaries in 
adults is not often observed in children. The possible compli- 
cations are brain symptoms, In consequence of the disturbance 
of circulation, temporary facial paralysis, from the pressure of the 
inflamed and swollen gland, which may also remain permanently 
indurated after suppuration. 
PrOgUOSiB. — Very good. 

Treatment. — ^Warmth over the parotid region. If there is 
great swelling or cerebral symptoms use leeches or scarification, 
and when there is induration iodine or cod-liver oil. When sup- 
puration has taken place employ poultices, of which muriate am- 
monia and aconite leaves (Jss-gj) make one of the best. When 
pus forms the cavity should be opened and treated antisepttcaliy. 



SECTION VII. 
ENDEMIC NON-CONTAGIOUS DISEASES. 

1. INTERMITTENT FEVER. 

Synonyms.— Malarial fever; febris intermittens; wcchsel or 
kaltes fieber; chills and fever. 

Stiolo^y. — No age is exempt from intermittent fever; even the 
fo2tus in utero can be infected from a malarious mother, as may 
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also the infant by the milk of Its nuisc (K,), The child's OT^n- 
ism is more easily aifected than an adult's, and one attack predis- 
poses to others. The infection takes place by means of contam- 
inated drinking water, or the brealhing of air which contaios 
specific microorganisms, and consequendy the disease is confined 
to certain districts, especially swamps, overflowed lands, etc., 
where these definite organisms are produced. By deepening the 
rivers, preventing their frequent overflow, and ctiUivation of the 
country, the disease can be made to disappear, as has been done 
largely in the older parts of the country. 

SymptomB and Proirreae. — In children above two years 
the disease runs the same course as with adults. Neuralgias have 
also been observed, especially of the trigeminus, with a typical 
1 the adult, but in children under two years the 
It fever is different. In these latter the stage 
of incubation is as Indefinite as usual, lasting from a few hours up 
to several weeks, and the attacks are generally quotidian, without 
being confined to any definite point of time. Tertian and quartans 
are rarer, and abortive attacks are common. The chilly stage is 
usually replaced by repeated convulsions (one quarter lo one hour) 
with coma, small pulse, coldness of the skin, livid extremities. 
During the attack the temperature as a rule reaches to^°F.{4o.$C.), 
the pulse becomes full and strong, producing great excitement and 
restlessness, and a flushed appearance, for two to four hours, 
after which very frequently we have none or only very slight per- 
spiration. The enlargement of the spleen is greater than in the 
adult, and can only be confounded with lardaceous degeneration, 
syphihlic gummata, or leukaemia. In children also the malarial 
cachexia appears early, after first or second week, producing 
anjemia. weakness, loss of appetite, emaciation, and hence fre- 
quently mistaken for tuberculosis, or caseous degeneration -of the 
glands, etc. In addition there may be tumefaction of the liver, 
diarrhcea and oedema ; with a high degree of cachexia the dark 
brown pigments appear in the blood {m^fana^mia). 

PrOBmOBifl. — Not entirely favorable for children under two 
years, especially in those localities where the fever appears in a 
malignant form, and if the right di.ignosis is not early made, 

Prophylaxia and Differentiation.— Avoidance of evening 
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exposure in swampy localities, and drinking water from the same 
place.. 

It should always be remembered that gastric disturbances, nau- 
sea, anorexia a.ad epigastric distress with young children, often 
replace the chill ; with others a daily coDvulsion may be substituted 
for the cold stage, and the fever is more persistent, and less apt to 
terminate with the typical sweating stage. Again an abdominal 
neuralgia closely resembling colic may appear nightly, and resist 
all ordinary treatment until its malarial origin is recognized. En- 
larged spleen is considered, by some, as absolutely diagnostic. 

Treatment.— As with the adult the cinchona preparations are 
our most reliable remedies. The dose should be regulated in ac- 
cordance with the age of the child, and should, if possible, be so 
administered that the full amount should be given at least two 
hours before the expected paroxysm. When the obstinacy of the 
child prevents this, quinine inunctions Oj to gj lanolin) should 
be resorted to, unless your little patient can be beguiled into 
taking quinine lannate in the agreeable chocolate lozenges in 
which it can be obtained. A single large dose of quinine, prefera- 
bly the bisulphate, may be given in rectal suppository, but this 
method is not adapted for continued use. If possible, the child 
should be removed from the malarious district, but when this can- 
Jtbe done, it should be kept on small doses of arsenic. Fowler's 
solution, to prevent the occurrence of malarial ansemia, and the 
' splenic complications so frequent after chronic malaria. 
(IS) 

R. Quia, sulph i gm 

Am. glyc) rrhiiin, 2 " 

Simple syrnp, 60 c.c. M. 

SiG. — Teaspoonfut every hour uolil the desired dose has been 
taken.— Curtis. 



2. ACUTE ARTICULAR RHEUMATISM. 
BtiologT. — The epidemic influences which undoubtedly affect 
the appearance of rheumatism are as yet very nearly unknown, 
except that they are especially active in spring and autumn, gen- 
erally accompany sudden changes of the atmospheric condidons, 
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and follow colds, wettings, and living in damp dwellings. DiuS^H 
childhood acute rheumatism is quite rare, but no age is absolutely 
exempt. Arthritis scarlatinosa follows an attack of scarlet fever 
very often. (See Scarialina.) 

SymptomB are the same as in adults, as is also the tendency 
to relapses. The course of the disease, in consequence of its less 
intense type, is shorter, and if there are no complications ends in 
fourteen days. SweUing of the joints in children never proceeds 
to suppuration ; but heart complications are very frequent, thirty to 
forty per cent. These are pericarditis, endocarditis, and the re- 
sulting valvulur disease, which materially delay a cure, and threaten 
life by emboli, pyemia, etc. ^^| 

Treatment.— Morphine, and wrapping the joints in cotton b)^^| 
ting after they have been rubbed with — ^^| 

^L- <"> ■ 

^^^m Caatlheria Lin'imenL ^H 

^^K. H. Olagauttt) .^ss ^| 

^^^™ Spir. chloroform, Jss ^^| 

" Lio-saponia 5 iij. M. H 

SiG.— To be applied freely.— H. ^ ^^k 

The cotton wool keeps the parts at an even temperature an^^^ 
prevents all motion, which is painful in articular rheumatism. 
Salicine, gr. iij-v. with minute doses of codeia has proved an 
excellent remedy with the writer. When cardiac complications, 
supervene we must resort to the use of mustard and blisb 
externally, and the iodides and digitalis internally. 



3. TUBERCULOSIS, ACUTE AND CHRONIC. 
Stiology. — Still in dispute, although the presence of the baC 
lus tuberculosis may be considered pathognomonic. Miliary tub* 
Culo»s, or something very closely allied to it. may be produced % 
the injection into the circulation of bits of rubber, globules 
cury, or most perfectly from caseous emboli. Hence, chronic si 
puration. wherever located, may eventually give rise I 
tuberculosis, perhaps, most frequently from caseous glands, cervia 
bronchial, or peritoneal. Tuberculous children do ni 
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r inherit tuberculosis, but only a predisposition thereto, which may 
be excited by cold, deficient clothing, damp and dusty dwellings, 
pneumonia sequelfe, etc. 
Pathological Anatomy. — Same in the child as in the adult. 
SyznptoniB. — May reasonably suspect tuberculosis in child 
with exlreme paleness of face, bluish sclerolics, progressive 

I, cold extremities, and afternoon rise of temperature. The 
spinal symptoms of tubercular meningitis and tabes 
can be found under their appropriate heads, (See page 121). 

Tuberculosis in children, is more apt to run a rapid course with 
an early fatal termination, than with the adult, but every supposed 
case of tuberculosis does not necessarily have a fatal termination. 

Prognosis is always bad, especially after the appearance of 
coolness of the extremities and nose, cedema of the joints and 
thrush. An increase in the weight of the body makes the prognosis 
somewhat better, at least for Ihe present. Meningeal tuberculosis 
almost always ends fatally within a short time, and even when 
there is an apparent cure, there always remains a tendency to a 

Prophylaxia. — In phthisical or tuberculous families, the chil- 
dren ought always to have a healthy wet-nurse, and later, scrofu- 
losis is to be guarded against by means of nutritious diet, good air 
Lnd cold bathing. If serofulosis has already broken out. espe- 
cially where the lymphatic glands are already caseous, it must be 
treated in the most energetic manner possible. In such families, 
all bronchial catarrhs, pleurisy, or hsemoptysis, especially after 
measles and whooping-cough, as well as otorrheas (caries of the 
temporal bone), and suppuration of the bones, are to be esteemed 

Treatment is mainly dietetic and hygienic, and consists of the 
most nourishing food, eggs, cream, raw beef, and the best of air, 
cool and dry. in which to daily practice forced inspiration, 
under the doctor's directions. The Adirondacks, Upper Michigan 
and Colorado, have a well deserved reputation for the relief of 
incipient phthisis. Tuberculosis of the bones, demands early and 
radical surgical ti 
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SECTION VIII. 
DISEASES OF THE NERVOUS SYSTEM.^ 

(A.) THE BRAIN AND ITS MEMBRANES. 

I. ENCEPHALOCELE. 

Synonyms. — Meningocele seu hydroencephalocelc ; | 
bruch; gehirnwasserbruch. 

Differentiation. — A lumor, from the size of a hazel-nut to a 
child's head, generally found on the occiput, more rarely at the 
lop of the nose, or at the greater fonlanelle. Around ihc periphery 
of the lumor a circular opening can be felt beneath the tense and 
thinned integument, unless this hasniptured during birth. Within 
the lumor cerebral substance can be felt, either with or without 
fluid. Compression reduces the size of the lumor, but causes pain 
and sometimes convulsions. 

PrognOBis. — When life is preserved, chronic meningitis usu- 
ally follows, with a fatal result in after years ; and even if recovery 
ensues, the intellectual faculties remain defective. 

Treatment. — Attempts at replacement usually fail, especially 
when there is a large collection of fluid in the sack. Tapping, in 
such cases, sometimes produces relief, but is very apt to cause con- 
vulsions. When successful, it must be frequently repeated, and 
small amounts drawn otT each lime. Failing in this, compresses. 
or a perforated metal plate, should be worn over the tumor. 

2. ACEPHALIA, HEMICEPHALIA. MICROCEPHALIA. ETC, 
Headless monsters — acephalia — completely deficient of brain 
except the medulla oblongata, have been born, generally with 
other malformations or imperfectly developed elsewhere. They 
may be born alive, but are always non-viable. Partial deficien- 
cies in the brain, especially of the larger hemispheres or the 
smaller parts of the brain, are sometimes found associated with a 
defective formation of the bones of the head or face — hemicepha- 
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li a— generally where the meningeal sack, whicii is filled with 
water, has ruptured during birth. Microcephalic children are 
born with a small skull, whose sutures are often strongly united 
at birth, and a small, though normally formed brain give them 
a hideous appearance. The forebead is absent, the arch of the 
skull is flattened, and the nose, from its relatively large size, pro- 
jects well forward, like the bill of a parrot. Viable, but generally, 
though not always, imbecile. And, finally, a less marked degree 
of microcephalia is acquired by a premature ossification of the 
sutures of the skull after birth. These unfortunate, because half- 
imbecile children, may attain a great age, though deficient in 
intellect and speechless if their cranial capacity is less than 28 c.c. 



3. CYCLOPIA. 

Monophalmi are the hideous monsters which result from the 

development of but one-half of the cerebrum. This is always 

associated with arrested development of the face and cyclopia,] 

They may live, but are always imbecile. 



4. HYDROCEPHALUS. 

Synonyms. — Water on the brain ; wasserkopf 

Definition. — In its widest sense, hydrocephalus embraces all 
accumulations of serous fiuid within the cavity of the skull. 

Varieties. — Iniemal or ventricular, or external (arachnoideao), 
oedematous, etc., or congenital, acquired, symptomatic, etc. 

Frequency. — Of 200 cases, Steiner found 100 internal. So 
osdema of the pia mater, 10 eicternal {between arachnoid and 
dura) and 10 were simple cerebral a:dema. 

Btiology. — Either congenital or acquired, the first usually 
internal, and according to Meigs, arising from inflammation of 
the membranes lining the ventricles, similar to that of the perito- 
neum, which produces ascites. May also be due lo tumors at the 
base of the brain. (See Tubercular Meningitis.) 

Pathological Anatomy. — Integuments are tensely stretched 
over the enlarged cranial bones, which sometimes distinctly give 
fluctuation of the fluid beneath, for the bones are either uniformly 
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ihinned or actually wanting in spots where only membranes em^ 
be found, especially toward the occiput (craniotabes). On open- 
ing the skull the enlarged brain protrudes en masse, with flattened 
convolutions and leveled sulci and gyri. The walls of the dis- 
tended ventricles are greatly thinned by stretching, very easily 
torn, and sometimes actually perforaled^Steiner once having 
seen the foramen of Monroe distended sufficiently to pass an 
egg. optic thalami and corpus striata flattened, the crura sepa- 
rated and cerebellum crowded up against the bones. The brain 
structure is lardaceous and dense with white fat-like spots. 
(Lamb.) Fluid varies from four ounces to six pounds. 

Symptoms. — Congenital hydrocephalus produces dystocia, 
and if sufficiently great may require puncture to pernnit birth. If 
less in degree the child may live and show all the characteristic 
malformations of hydrocephalus. 

Acquired hydrocephalus usually begins with symptoms strongly 
resembling those of tubercular meningitis, vir., crying, vomiting, 
headache, fever, possibly delirium, and partial paralysis, especially 
of sight, the pupils becoming dilated and fixed, or nystagmic, i 
best vision in the bright sunlight. Hearing is generally unaffec 
and pulse and respiration unchanged. Appetite oftei 
and capricious, though digestion remains normal. Acquired bydi 
cephalus never produces the very great deformity of the 
variety, because the sutures become more or less ossified, but d 
head is elongated a ntero -posteriorly, and if the fontanelles h 
not closed they project outward, and often pulsate with t 
cardiac impulse. Congenital hydrocephalus often produc 
most hideous deformities by its unarrested progress, the tcmpe 
bones becoming so oblique thai the tips of the ears cai 
be seen from above. The forehead, likewise, bulges forward, d 
orbits become shallow, and the eyes project forward and loc 
downward, or become strabismic, and the attempt t 
collateral circulation enlarges and makes turgid the veins of dl 
forehead and scalp. 

Prognosis. — Life may be long preserved, and the child c 
reach maturity, if the amount of effusion is small, and n 
current disease complicates ; for the majority of deaths t 
place not directly from hydrocephalus, but from subsequel 
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bronchitis, pneumonia, or the exanthemata. Coma, convulsions, 
exhaustion, and pys^mia, also occasion a. number of fatal cases. 

Treatment, as yet, is very unsatisfactory. The genera! health 
of the child is to be preserved, its diet regulated, and intercurrent 
disease carefully watched. Tonics and mild diuretics are theoreti- 
cally indicated, but yield very satisfactory results. Tapping has 
been successfully resorted to by Keen and others. 



5. HYPERTROPHY CEREBRI. 

VarietieB.^Either congenital or acquired, and either general , 
or partial. ' 

EltiolORF- — Both rickets and scrofula predispose. The skull 
is unduly large and prematurely ossified in the congenital form; 
the acquired form can be diagnosed from hydrocephalus only 
before the closure of the fontanelles, and by the absence of the 
characteristic deformities of hydrocephalus. 

Symptoms. — Intellect varies from fairly good to irabecility; 
especially in later stages, from o 



6. HYPERTROPHY AND SCLEROSIS OF BRAIN. 

Occurrence. ^Fortunately rare in America. 

Pathological Anatomy. — Increase in connecting nucleated 
substance — neuroglia^the brain becoming hardened like carti- 
lage, with subsequent atrophy. 

Differential Diagnosis. — Enlargement, chiefly over ears ; 
eyes not strabismic. Often very difficult to distinguish from 
hydrocephalus or meningitis. 

Etiology. — Rickets, congested brain, bad dwellings, and poor 
air — lead poisoning. 

Symptoms. — Complicated, sooner or later, with convulsions, 
paralysis, blindness, or neuralgia. 

Duration. — Very uncertain, and prognosis always bad. 

Treatment can only be symptomatic. 



J 



118 DISEASES OF CHILDREN. 

7. ATROPHIA CEREBRI. 

Is always secondary and assDciateil with some other disea 
such as general atrophy subsequent to cholera infantum, 
ihrombosis of ihe cerebral sinuses, etc. 

Its syraptonis are those of cerebral anemia (which sec), 1 
depression of the anterior fontanelles, overriding of the c 
bones, threatened collapse, etc. 

FrosnOBla. — ^If due to simple inanition it is fairly hopeful ; fro 
all -other causes very bad. 

Treatnient. — See Cerebral Anemia. 

8. IDIOCY AND RETARDED MENTAL DEVELOPMENTg 

Occurrence. — By no means infrequent with children. 

Etiology .^Arises either from — 

(ri) Arrest of growth (microcephalic) ; 

{b) Arrested development, e.g., feeble-minded ; or 

(f) Disease, e. g., hydrocephalus, sclerosis, etc. 

Varieties. — (a) Transient, as post-typhoid, measles, chorai 
or {6) Conjjenital, (t) Acquired ; generally associated with s 
bodily defect, such as deafness, eclampsia, heart disease, etc \ 
ferentiation is not always easy, but as helpful towards this, it sboi 
be remembered that in the normal development of children a ctnM 
follows light after two weeks (smiles about same time). Natural 
squint for one month ; later, abnormal. Holds objects in hands at 
three months; knows faces by three to four months. Holds up 
head about three months, and always keeps tongue in mouth, if 
bright. Recogniies names at eight to nine months ; able lo stand 
on feet at nine months; talks from nine to sixteen months. 
Anterior fontanelle should close at same time when child is able 
to walk (about eighteen months). Any marked variation from these 
data constitutes backwardness, and from this to absolute idiocy. 

Treatment. — Tlie only satisfactory treatment of these cases is 
that by special I y-trained teachers in public institutions, or in private 
schools for the weak and feeble-minded, which accomplish won- 
ders, even in very unpromising cases. 



9- ANEMIA CEREBRI. 

Synonym. — Hydrocephaloid irritation of the brain. 

StioIOffy. — Clinically canvetiient to discuss at this point, alf I 
though it is really a symptom or sequela of any disease in child- 
hood which leads to a high degree of emaciation, or great depict 
of the fluids of the body (cholera infantum, chronic diarrhcea,! 
hemorrhage, etc.). 

Symptoms. — Restless boring of the occiput into pillows 
cessant movements of the head to and fro, hence baldness of the 
occiput; clutching at the head and scratching of the face. The 
eyeballs are rolled upwards and not infrequently there are rigid 
flexions of the upper and lower extremities — -thumb In fist, etc. 
There is also stiffness of the neck, which may escape attention 
until the child is placed in the sitting posture. These children often 
moan pitifully and incessantly until they become too feeble to do 
so any longer. The typical pulse and respiration of tubercular , 
meningitis will serve to differentiate between the two diseases, I 

Proernosis. — Bad, but not necessarily hopeless. I 

Treatment. — Primarily must be directed to the initial disease, 
but much in the interval may be done for the relief of the child. 
All depleting measures must be avoided, in spite of the popular 
impression in these cases that the disease has gone to the head 
and that leeches and ice-bags are required. On the contrary, the 
frequent use of stimulants, wine, coffee and opiates will yield the 
best results. Caffein and strychnia are also valuable. 



lo. INSOLATIO (SUN STROKE). 1 

Symptoms. — Headache and reddening of the face, neck and 
arms — erythema — after long exposure to sunlight. In the course 
of twelve hours there may appear loss of consciousness, furious 
delirium, injection of the conjunctiva, contraction of the pupils 
and a strong pulsation of the carotids with fever. The pulse is 
quickened and rhythmic. 

ProgreBS.^Usually in from one-half to two days deep sleep 
ensues, from which the children awake conscious and without 
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fever. More rarely deaih occurs early wiiii increased s 
cedema of the brain and cedema of the lungs. 

Prognosis. — Aim o si always favorable. 

Treatmeat. — Ice or cold effusions to the shaven head ; ^ 
Calomel after the return of ci 



HYPEREMIA CEREBRI. 

Etiology. — ^Strietly speaking a symptom and not a disti 
disease. May be premonitory of meningitis, apoplexy or hypj 
trophy, or result from arrested circulation, due to cardia 
monary lesions, facial erysipelas, etc. 

Symptoms.— Tension of the fonlanelle if it is still open, but 
if it has closed there is marked injection of the retina (ophthalmo- 
scope). Redness of the face and conjunctiva may also be present 
or absent. The cerebral disturbances in high fever and acute 
infectious diseases must not be regarded as hyperemia of the 
brain, but as the effects of the fever or toxaemia. 

ProgBoaia varies according to the fundamental lesion. Always 
doubtful. 

Trsatnaent. — Ice bladders on the head, local bloodletting, 
lessening the heart's activity (veratrum, digitalis, etc.), with laige 
doses o( calomel and cutaneous derivatives ; ergot in full doses. 



II. MENINGITIS CEREBRI SIMPLEX ET PURULENTA. 

Etiology. — Commotio cerebri, traumatic injuries of the skull, 
traumatic erysipelas, or insolatio, or the influence of great cold, 
excessive mental exertion, or the extension of a neighboring in- 
flammation from the ear, more rarely from the eye, or venous 
thrombosis. 

SyroptomB. — Usually vomiting, though this may be absent, 
violent headache, retracted abdomen and increased temperature, 
especially of the head : convulsions. The disease usually reaches 
its height in one to two days, and is characterised by furious 
delirium and often violent convulsions and rigidities. The features 
are wild and the pulse irregular, frequently slow. 

Course and Pathological Aliatomy. — Recovery is pot- 
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sible, though rare. A favorable termination may be hoped for 
with an abatement of the more violent symptoms. Extreme ei 

1 and persistent feebleness of the mind not itnfrequently 
1 cases which survive. Death usually in three to six days, 
and the autopsy shows the dura and pia covered with a yellowish- 
green fibrinous or purulent exudate. Or adhesions between the 
pia, the arachnoid and the cortex of the brain, the former appear- 
ing as a dense membrane, 
PrognoBia . — Poor. 

Treatment.— If any is hopeful, it might be on the line of mer- 
curial inunctions, okate or blue ointment, to the shaven scalp two 
r three times daily, with cold affusions or ice in the intervals. 
Ergot and bromides in large doses may relieve the headache and 
delirium. 

12. TUBERCULAR MENINGITIS. 

Synonyias. — Meningitis tuberculosa ; morbus Whytii ; acute 
hydrocephalus. 

Deflnition. — A basilar meningitis produced by a deposit of 
miliary tubercle in the intima of the vessels of the pia mater. 

Symptoms and Course, — Prodromal are usually obscure 
md vary greatly in severity; gnashing of the teelh, starting in 
sleep, and pain in the forehead are often noticed. Frequent vom- 
iting, without any relation to indigestible food, is a suspicious symp- 
, especially if to this be added increasing headache and 
irregular evening exacerbations of fever. The pulse now becomes 
quickened; previously it is curiously irregular, and sometimes there 
is delirium, especially at night. The countenance is flushed, sleep 
is disturbed and broken with a sudden sharp cry — cri encephili^ue. 
Or there may be somnolence, clutching at the hair, and irregular 
twitching. In a few days the neck becomes rigid— most marked 
when the child is sitting — with later general opisthotonos. Or there 
may be unilateral facial paralysis, the mouth dropping on one side. 
The eyelids are half closed, the conjunclivie injected, and the 
pupils, when visible, unequally dilated, and often showing a hazy 
e about the edge of the iris — Skeer's line. With this may be 
associated difficulty of hearing and slowness of apprehe 
child answering only after repeated questionings, or not at all. 
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About midway in the disease the pulse becomes slow ( 
and wavy, while the temperature continues high. If the fontan- 
elle is open it is protuberant — effusion into the ventricles of ihe 
brain — and respiration drops to ten to twelve in a minute. The 
course of the disease is perplexing from its apparent improvement 
at times, when the appetite returns, consciousness is normal, etc., 
but these are usually fallacious, for they precede deepening coma 
and often hemiplegia. The child loses control of its sphincters, 
the face is pale or livid, and pressure upon the skin leaves per»sl- 
ent redness behind — tofhe meningeal. Temperature high. The 
average duration of the disease is about fourteen days, which may 
be extended to twenty, death, as a rule, resulting either from 
eclampsia or from tedema of the lungs. 

Differentiation and ProKnosis. — The diagnosis of the on- 
set of tubercular meningitis is often difficult, if not impossible. In 
certain of its symptoms it closely resembles gastric catarrh, in 
others cerebral hyperemia, and in the early course of the disease 
it may easily be mistaken for typhoid fever {vide p. 98), The 
relation of pulse to respiration and temperature should be carefully 
observed, as an aid to this differentiation. Vomiting, constipa- 
tion, and the retracted or scaphoid belly, are among the indicative 
later symptoms, and when the ophthalmoscope may be used It may 
reveal luberculari/ation of the retina also. Unfortunately, in the 
great majority of these cases the diagnosis may be confirmed by 
an autopsy. 

Patholo^cal Anatomy.— Usually an increase of fluid in the 
ventricles of the brain, with infiltration of contiguous parts with 
serum. Pia at the base of the brain covered with a fibrinous ex- 
udate, and shows by transmitted light along its blood-vessels dis- 
seminate or coalesced reddish-gray nodules from the siie of the 
point of a pin to well-marked patches. Associated with this may 
be caseous degeneration of the brain -sub stance and localized 
hemorrhage, and very rarely there is cicatricial thickening of the 
cerebral membrane. Miliary tuberculosis of other organs — liver, 
bronchial glands, spleen, etc. — can usually be demonstrated. 

Treatment as yet is extremely unsatisfactory. The earlier 
methods of blistering;, purging and mercurials are useless. Gib- 
ney reports a remarkable series of recoveries under large doaet of 
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ergot and the bromides. Iodoform inunctions to the shaved head 
are highSy spoken of by competent German authorities, but neither 
of these methods have produced any permanent results in ihe hands 
of the writer, 

13. Encephalitis, or inflammation of the brain substance, eidier 
with or without the formation of abscess, differs in no respect ie 
the child from its course in the adult. The same is true of 

14. Pachymeningitis interna hemorkhagica. 

tg. Hemorrhagia cerebralis et cereoro-mesingealis. 
16. Embolism of the cerebral arteries. 



17. THROMBOSIS OF THE CEREBRAL SINUSES. 

Eitiology.' — Marasmic conditions (five-eighths of all attacks), 
after Asiatic cholera, or cholera infantum, with atrophy of the 
brain, post-typhoid fever, or profuse suppurations. Further arises 
from compression of the sinus, or veins of the neck, of the superior 
vena cava, by enlarged lymphatic glands or abscesses, or from 
inflammatory processes in the neighborhood of the sinus — over 
one-fourth of the attacks in children — especially from caries of the 
temporal bone, oi^na, or ecthyma of the head. 

Symptoms.— Sudden loss of consciousness, somnolence, 
tetanic contractions of the muscles of the neck and back, tetany 
of the fingers and toes, nystagmus, and possibly paralysis of the 
facialis and oculo-motorius. and finally embolism of the pulmo- 
nary arteries. According to Gerhardt its location may be diag- 
nosed as follows ; — 

1 . Less tension in the external jugular vein of one side than the i 
other denotes a thrombosis of Ihe transverse and inferior petrosal , 
Onuses of the same side. 

2. A circumscribed, cedematous tumor behind the ear denotes a 
thrombosis of the transverse sinus and of the veins back of the 
ears. 

J. Venous hyperemia of the fundus of the eye by ophthalmo- 
scope, and slight exophthalmus and cedema of the upper eyelid, or 
of the whole half of the face, denote most frequently a thrombosis 
of the cavernous sinus. In addition, there are also the symptoms 
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>r paralysis of the ophthalmic branch of the fifth nerve, 
'es of the muscles of the eye, although the thrombosis 
tnd inferior petrosal sinuses also present the same 
symptoms. 

4. Cyanoses of the face and tension of the anterior fontanelle, 
with circumscribed perspiration of the forehead and nose, with 
epistaxis, indicate thrombosis of the superior longitudinal sinus, or 
bilateral thrombosis of the transverse sinus. 

Course. — The formation of a thrombosis is always accom- 
panied with an elevation of temperature and a quickening of the 
pulse in marasmic children, with whom death occurs in from one 
to a few days. In inflammatory thrombosis death sometimes does 
not lake place before the twenty-first day. Recovery in the latter 
case is possible, as has been proven, by organization of the 
thrombus, fatly degeneration, and subsequent canahzalion of the 
vessel. Even in embolic infarct of the lungs this may happen, 
provided the embolus was not septic. 

Prophylaxis, — Prevenling collapse, if there is diarrhcea (sec 
Cholera Infantum, itc), careful treatment of the suppuration of 
the middle ear. 

Treatment in inflammatory throjnbosis should be the appli- 
cation of ice to the head, and the internal use of quinine. Wine, 
ether and musk are indicated in the marasmic variety. Aromatic 
spirits of ammonia will also be found serviceable. 



18. CEREBRAL TUMORS. 

Etiology. — Either congenital or acquired, and may be either 
cysts, gliomala, enchondromala. enlozoa. aneurismic, sarcomata, 
carcinomatous, or most frequently syphilitic gummata, or caseous 
tubercles. 

Symptoms. — Resemble exactly those of the adult. 

Patholosioal Anatomy . — Localized caseous degeneration 
closely resembles the like affection of the bronchial glands, and 
may be distinguished at the autopsy from cerebral abscess by the 
absence of pus in ihe tuberculous spots (K.), which are, as a rule. 
located in the peripheral, gray substance of the brain, which be- 
comes adherent to the pia and dura. They are also found in the 
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corpora striata, and may calcify, or cicatrize, but more frequently 
terminate life by ibe occurrence of secondary miliary tuberculosis 
of Che meninges, lungs or bronchial glands. Cerebral carcinoma 
is rare in children, and when seen is always medullary, and gen- 
erally primary. 

SymptomB as with the adult, vary with the location of the 
neoplasm. 

Treatment. — Palliative, or operative, according to the location 
of the growth. 



1. SPINA BIFIDA, OR HYDRORRHACHIS, 
Is a congenital deficiency in the bony covering of the spinal cord, 
appearing as a fluctuating tumor, for the membranes are intact, 
usually located in the sacral region, though it may also be cervical. 
Harelip, extrophy of the bladder, and other congenital malforma- 
tions are frequently associated. Spina bifida may consist of merely 
a. longitudinal sht in the bones of the spinal column, or a broad, 
pedunculated tumor, according to its location, with greater or 
less absence of the vertebra which should cover it. lE may 
be flat, ovoid, pear-shaped, or like a tail, and is covered either 
with normal or atrophic cuticle, or this may be entirely gone, 
the spinal cord covered only with its arachnoid and dura. These 
may be ruptured during birth, or in utero. Spina bifida fluctuates, 
and contains the spinal fluids, in which, especially if the cutis is 
absent, one can observe respiratory movements. The spinal cord 
may run normally, but when there is a division of the lower lum- 
bar vertebras a part of the cauda equina is generally contained in 
the tumor. By pressure the tumor is always somewhat lessened, 
but at the same lime hydrocephalus, when it is present, is in- 
creased. Pressure frequently produces convulsions, and is always 
painful. 

PrOBreas. — if the sack has been ruptured during birth death 
soon follows, from meningitis spinalis suppurativa ; but if the child 
is born alive, with the coverings preserved, they may become gan- 
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grenous, and end life by septic meningitis. Or life and the cover- 
ings may remain intact and the latter gradually thicken, ajid 
sometimes paralysis of the bladder, rectum, and feet intervene 
thereafter. Very rarely is life preserved for a term of years. 

Treatment. — Repeated punctures, with the withdrawal each 
time of a small amount of fluid and the injection of diluted tinc- 
ture of iodine, in the hands of Dr. Brainard, gave many reported 
recoveries. Others have not been so fortunate, their cases dying 
from spinal meningitis. Small projections may beoperated upon, 
but all that can be done with the larger ones is to cover them with 
collodion and protect from external injury. 



. TUMORS, ETC. 






Other tumors of the cord are met with, due either to hypei 
of the gray substance, or external neoplasmata, or joined o 
lially developed twin births. There is also a very rare form of 
tumor, consisting of hypertrophied Luschka's glands. 

Hyperemia, inflammalion and hemorrhage into the cord pre- 
sent in the child the same symptoms and require the same treat- 
ment as in the adult, hence hyperemia, s pi no -meningeal is, myelitis, 
hemorrhagia spinalis et spino-meningeahs need no extended dis- 

3. NEURALGIA. 
Are frequently met with in childhood, especially frequent are 
migraine and the abdominal neuralgia previously referred to 
(page 53). Megrim may be differentiated from ordinary bil- 
ious headache by the absence of previous indigestion, foul 
tongue, etc., by the periodicity of megrim, its sudden onset, dis- 
turbances of vision, hearing, etc., and by its abrupt cessation and 
excellent health in the intervals between its paroxysms. It tin- 
doubledly is a neurosis and often hereditary. Its treatment should 
be both prophylactic and alleviative. The latter can usually be 
promptly accomplished by means of full doses of aniipyrine or 
antifebrin. in aromatic spirits of ammonia and water, or fluid ext. 
ergot (th,xv~xx). The prevention of the return of these attacks re- 
quires regulation of both diet, manner of life, and studies by the 
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[ physician, for otherwise these attacks become a settled habit, which 
lasts for a lifetime, often a long one, for they have no appreciable 
effect in shortening life. 

Pleurodynia, or intercostal neuralgia, is often malarial in 
origin, and can be promptly relieved by full doses of quinine and 
menthol lotion. 

Oardialgia— neuralgia cardiaca — may be caused by acute in- 
digestion, malarial poison, or in anemic girls before mensCrualion. 
I Similarly neuralgia iiisicalis is caused, as well as from stone in 
the bladder, vesical catarrh, thread -worms or masturbation. 

Treatment. — Pro re nata. 



[C.) NEUROSES OF MOTILITY. 

I. TETANUS TRAUMATICA. 

Traumatic tetanus is, as might be expected, frequent with boys, 
with whom the symptoms are the same as in adults. 

Prognosis is more favorable than in adults, or in the tetanus 
of the newborn. (See page 35.) 

Treatment, — Morphine, woorara (0.01-0.25 P^r dose), and 
extract calabar bean, are best administered subcutaneously. The 
removal of foreign bodies from wounds, ears or nasal cavities 
should also be carefully attended to. 

z. ECLAMPSIA. 

Synonyma. — Convulsions, Krarapfe ; fits. 

Deflnition.— Tonic or clonic spasm of the voluntary muscles, 
wther in whole or part, with loss of consciousness. 

Stiology. — The causes of eclamptic attacks in children are so 
numerous, that it would be impossible to mention them all in a 
■work like this, but they can be conveniently divided into (a) 
thermic, (i) toxic, (c) symptomatic, and (rf) reflex. Such attacks 
seen most frequently between birth and the completion of 
dentition. Incomplete eclamptic attacks — "inward fits" — often 
attend indigestion with flatulency and cohc, especially in bottle-fed 
babies. Eclamptic attacks are most common with rachitic and Illy- 
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nourished children, and in the so-called neurotic families, where 
convulsions are hereditary. Symptomatic or reflex convulsions 
may be produced by continued pain at any point, or from pressure 
on the head during birth, tubercular or simple meningitis, cranio- 
tabes, etc. Toxic eclampsia follows alcohol and other narcotic 
poisoning, and is often seen in the preSruptive stage of the exanthe- 
mata, though here possibly it is due to the high temperature as well 
A toxic convulsion in children often replaces the malarial chill of 
the adult, and the same may be seen in pneumonia, etc. Breast 
milk, disordered by anger, etc., on the part of the mother, majr do 
the same, and auto-poisoning, from the production of toxic leuco- 
malnes in the intestines, is undaubtedlyihecauseof not a few of the 
convulsions of early childhood. Thermic convulsions are liable to 
occur whenever the child's temperature reaches 104'*F., or over. 

Symptoms. — The mildest form of eclampsia is that In which 
there is a slight drawing to one side of the eyeballs, quivering of 
the muscles of the face — risus sardonicus— or twitching of the 
extremities during sleep Or the child may have a veritable attack 
of " night terror," awaking screaming and bewildered, for a varia- 
ble length of time. If the causes of these attacks be not removed, 
they are repeated with greater frequency, until at last a true 
eclamptic attack appears. An ordinary eclamptic attack usually 
consists of several convulsive paroxysms, with intervals of uncon- 
sciousness and insensibility. During these all the voluntary 
muscles may become rigid or twitch, the teeth gnash, the eyeballs 
roll, and foam run from the mouth. Respiration is irregular and 
quickened from implication of the glottis and the inspiratory mus- 
cles, and death may ensue from asphyxia. Generally, however, 
the spasm of the glottis relaxes under the accumulation of carbon 
dioxide in the blood, and life is thus provisionally prolonged. The 
urine and feces may be involuntarily passed. An eclamptic 
attack ordinarily ends in sleep or coma, proportionate in length to 
the previous attack, from a few minutes to a half hour or mote. 

ProernoBis.— Milder attacks frequendy repeal themselves, il 
: persists, while the severer attacks may come but once. 
They may terminate in immediate death, though this is the excep- 
tion rather than the rule. It may be said, in general, that the 
younger the child the more unfavoraljlc the prognosis. Chronic 
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ivulsions, which persist more than a. few minutes, point to 
ious disease of the central nervous system, and in such cases, 
although life may be preserved, permanent injury, such as idiocy, 
paralysis, hydrocephalus, etc., is hable to be left behind. 

Treatment must, of course, always be directed to the removal 
he cause, when this can be found, but often immediate relief 
it be afforded before Che exact etiology can be discovered. 

Et. Potass. brDmid., 4 

Chloral, hydrat., I 

AquiE pura:, 60. M. 

Teaspoonful every twenty mlnntes for child one year old. 
By the mouth, or in double doses by the rectum, until the convul- 
sions are quieted. If we suspect intestinal obstruction, the bromide 
may be preceded by full dose of calomel (gr. ij-iv) placed on the 
tongue. 

If the exciting cause is still in the stomach, a prompt emetic of 
gr. j turpeth mineral may give most satisfactory results. Where 
the temperature is heightened, nothing will give better results than 
sufficient anlipyrine 10 bring it to normal, conjoined with w 
bath and cutaneous derivatives — mustard to feet, calves, 1 
which are especially helpful in cerebral congestion. The child 
should be completely undressed, both for the purpose of properly 
examining it and for ease in giving a bath if necessary, which 
should never, in the excitement of the occasion, be made hotter 
than the mother or nurse can put her tongue inio with safety. 

3. EPILEPSY. 
DeSnition. — Morbus sacer, the falling sickness, etc., differs in 
childhood only in a few minor points from epilepsy as seen in the 
adult. Chief among these may be mentioned the fact that with 
children the aura is usually absent or not recognized by them, and 
epileptic attacks recur more frequently with [he child. The 
paroxysms are, as a rule, lighter, and falling may not occur, the 
vertigo epilepticus taking its place. This constitutes the minor 
form whose attacks do not last over a minute. But there is also a 
grave form in which the child falls with a sudden outcry, perhaps 
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inflicting serious injury upon itself, and showing all the sym; 
of atypical case of epilepsy in an adult. 

Etiology. — Same as for adult. 

Prognoais.— Fairly hopeful. Puberty, onanism, and the me 
of aicohol makes the attacks more frequent. The milder forms of 
epilepsy have no effect upon the mind, but the grave forms pro- 
duce mental hebetude, and al last imbecility. 

Differentiation. — Eclampsia can only be distinguished from 
epilepsy by the frequency of the attcicks in the lalter. Simulated 
attacks may he known by their absence of cyanosis during the 
attack and the lack of subsequent pallor of the skin. 

Prophylaxis.— Marriage should not be permitted among ejM- 
leptics. and epileptic mothers should employ a healthy wet-nurse 
(K.). Over-exertion, especially mental, should be carefully 
avoided, as well as fright, pain, and the reading of exciting and 
pernicious lileralure. 

TVeatment must first of all aim to remove exciting causes. 
If tumors, or cicatrices press upon or irritate nerves, such tumors 
are to be extirpated. Worms must be expelled and onanism pre- 
vented. Derivatives of cantharidal collodion, mustard, or pustu- 
lating ointments are useful in cerebral (roubles, while trephining 
may be necessary where the bones of the skull are depressed. 
Where these things are impossible, or have proved of no avail 
strict attention must be paid to the diet and the preservation 
of the general health of the patient. The food must be moder- 
ately rich, and spirits are to be avoided. Frequent exercise in tbc 
open air, daily movement of the bowels, repeated baths and 
sweatings, with journeys to warmer climates, are all of value. 
Education should be preferably at home rather than at school. 
Medicinally this recipe is useful ; — 



("■) 



TiDcL cinch, comp. Jj 

Simple elixir, . Jiij. 

SiG, — Teaspoonful fuur times a day. 

f these relatively lar^e doses o( the bromides produ 
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this may be remedied by adding small doses of Fowler's solution 
three or four times a day. 

It should also be remembered thai, in many children, the c 
tinned use of the bromide produces constipation and slug^sh 
action of the kidneys which may require attention, especially it 
the way of diet. A large amount of meat should be forbidden, 
as welt as excitement of all kind, and ample sleep and good a 
provided, 

4. SPASMUS NUTANS. 

Bidology- — A rare affection of early infancy, usually as early 
as the sixth or eighth month, following either trauma, exhausting 
disease or eclampsia. Milder attacks are supposed to be reflex; 
severe ones are thought to result from pathological changes in 
brain itself, whose exact nature are as yet unknown. 

Symptoms .—This affection is essentially a spasmodic nodding 
of the head, continuous or intermittent, often preceded by twitch- 
ing of the facial muscles nystagmus, or cramping of the musdes 
of the arms. 

PrognoBis. — Spontaneous cures are possible in the course i 
few months. These are those cases which are produced by tran- 
sient reflex irritation. The prognosis, in those of central origin, is 
unfavorable, for such often terminate in idiocy or epilepsy. 

Treatment, — Removal of cause, when this can be discovered. 



5. CHOREA MINOR. 
Synonyms. — St. Vitus' Dance, Veitstanz. 
Definition. — Involuntary movements of more of less of the 
striated muscular fibres, increased by attempts at coordination and 
ceasing during sleep or unconsciousness. 

Etiology. — More frequently seen in girls than boys, but gener- 
ally of shorter duration than with males. Owing to the general 
IS instability of the child, chorea is one of the most frequent 
IS affections of childhood, especially in neurotic famihi 
where education has been unduly pushed, or such children have 
been severely frightened. The relations of rheumatism and eye- 
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Strain (Stevens) have not been proveo, although they : 
quently associated and undoubtedly may act as exciting causes. 

Symptoms.— The movements of the muscles are not at firei 
very clearly marked, but later restlessness shows itself during the 
whole day. either in all the muscles of the body, or the muscles 
of the head and face may be exempt, and the extremities attacked 
— either alike, or on one side, or crisscross, i. e., the riKht arm and 
the Jeft leg, or vice versa. Sometimes the restlessness is greater 
on one side than the other; but the muscles are never for an 
instant perfectly still, except in quiet sleep, Kven vivid dreams 
produce choreic movements. The arms shake and are jerked 
out of place ; the fingers are sometimes flexed, sometimes ex- 
tended and pick aimlessly at the clothing. When such actions 
are noticed, the child becomes rtiore and more awkward and lis 
movements less under control. The feet totter and jerk irregu- 
larly, the gait is uncertain and stumbling, until, in the severer forms 
of the disease, walking becomes impossible. Where the bead and 
trunk are implicated, they are moved to and fro in all sorts of 
shakings, bowings and jerkings. The child may vary this by 
"making faces," running out its tongue, etc. Speech is always 
difficult and generally stammering. Deglutition, from the impli- 
cation of its muscles, exceedingly precarious, so much so that 
pills ought never to be given in these cases. An attempt at masti- 
cation often results in biting the cheek or tongue and involuntary 
gnashing of the teelh follows swallowing food. The choreic 
movements are increased by attempts to prevent them, so Iht 
such children become at limes entirely unable to write, eat or 
walk so long as they are watched, especially if they expect lo 
be reproved for their clumsiness. In very prolonged cases the 
memory may become weakened. 

Pathological Anatomy. — None pathognomonic of the dis- 
ease. The most frequent lesion found is the occurrence of endo- 
cardial vegetations about the valves of the heart. (Goodharl.) 

Frogreae and Prognosis.— Chorea may be cut short by inter- 
current disease, bu( it usually culminates in from three to six weeks, 
then remains in statu-quo from five to seven weeks, and from this 
point begins lo improve, though liable lo frequent relapses, but ulti- 
nate recovery almost invariably ensues (six months average.) £pi- 
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lepsy, idiocy, death following coma, and ciironic chorea are, how 
ever, possible sequelje. 

Treatment, must be directed to the general condition, espe- 
cially if there is anasmia or chlorosis, which require iron, good 
food and air. Worms must be expelled by means of cathartics 
and anthelmintics ; improper residence, if possible, is to be changed, 
and onanism and rheumaric diseases of the heart should be care- 
fully loolced after. Chloroform inhalations may be (rarely) em- 
ployed in violent paroxysms, and when the violence of the con- 
vulsions prevents sleeping, we should endeavor at night to make 
position as comfortable as possible by well fitting and padded 
braces. Great care should be given to the mental condition of 
the child, who should not be allowed to be either frightened or 
threatened, on any account, nor should it be sent to a public school. 
Rewards and encouragement should be freely resorted to, and 
massage Is a valuable adjuvant to any method of treatment, 
Goodhart advises forced feeding, and when the child can be put 
into a suitable hospital the annexed diet table will be found of 
great value. 

J-jo A, M. Oss warm milk. 

y.oo Oss milk and ^iij bread and butler. 

g.4S 3 3S Malt Eitracl. 

JO.oO Massage for fifteen minutes, followed by Oss warm milk. 

isja P. M. Rice pudding, milk, potatoes and vegetables. 

4^S Oss warm milk, g iij bread and butter and sod eyg. 

7.OD 5 as Mall Extract, followed in half hour by Oss coilk. 

At the end of ten days the bread and butter are to be increased 
to four slices at the 7 and 4 o'clock meals, and a chop or steak added 
at the noon. Of drugs. Calabar bean (0.05 gm. powder t. i. d.) 
and arsenic have the best reputation for the relief of chorea. 
Arsenic is best given to children as Fowler's solution, increasing 
the dose one minim daily until symptoms of arsenical poisoning 
appear, when the dose should be diminished one-half, or discon- 
tinued for one week, and then recommenced at the minimum 
dose. Antipyrine, when not otherwise contraindicated, has 
decidedly beneficial effect in lessening the violence of chorea, ai 
can be used with advantage also in what are usually known as 
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choreiform conditions, such as stammering, blinking, worl 
the nioutli, etc., etc., all of which are the mildest mamfestations of 
the same disease. 

6. CHOREA MAJOR. 

Synonjan.^<Jerman Saint Vitus' Dance, 

Definition and Differentiation .—Usually dlsdnguisbed 
from ordinar}' chorea by the rarity of ihe major variety and by its 
disturbance of consciousness and abolition of reflex movement. 

Btiology. — ll is especially apt to attack girls about the time of 
puberty, and generally appears upon retarded or irregular men- 
struation. Much more rarely boys are attacked about puberty ; 
and it is well authenticated that the disease is hereditary, but 
generally a predisposition to this condition arises from improper 
education by a hysterical mother. The previous conditions of the 
brain are unknown, except that there is heightened irritability of 
the sensorium and the motor nervous system. 

Symptonis. — After a prodromal period, which varies and !■ 
marked by dreams, restless sleep, anxiety, timidity, pains in the 
head and back, and disturbances of digestion, the paroxysms 
break out with varying frequency, duration — a few minutes to 
several hours — and intensity. The attacks consist of the most 
complicated and apparently voluntary movements — dancing, 
jumping, and climbing. At the same time, or instead of these irra- 
tional motions, the patient chatters the most nonsensical stuff until 
the paroxysm passes by, when the girl falls into a long deep sleep, 
from which she awakens without a remembrance of what she has 
been doing or saying. 

Progresa and Prognosifl. — Sometimes the disease is limited 
to a single attack, or there may be a succession of them upon a 
single day. Or they may occur at intervals of several weeks, or 
even further apart. The prospect for life is always favorable, 
though not for intellectual vigor, for such girls are very apt to 
become mentally unstable women. 

Treatment should be directed first of all to the regulation of 
menstruation, for when this is accomplished it usually brings a 
cure with it. This generally recfuires an improvement of the 
general condition of the child, any relapse from which is liable to 
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bring on again the paroxysms. Improper reading and company 
St be cafefnUy looked after, and especially care should be taken 
t no one relates to the child what it may have said or done 
ing the attack. Iron, quinine and manganese are helpful 
aigainst the chlorosis and anaemia, cathartics forVonslipation, with 
mustard foot baths, or mustard plasters to the thighs, and salt sitz 
baths for suppressed menses. During the attacks care should be 
taken to prevent injuries to the body. Often we can bring the 
patients back to consciousness by sudden cold effusions, or a sharp 
reproof. 

7. ARTHROGRYPOSES. 

Deflnition. — Tonic cramp of localiied groups of muscles. 

Etiology, — Most frequently in weakly children from one to 
three years of age, and by preference among boys and during the 
cold season of the year, or in convalescence. The disease is either 
symptomatic of various cerebral lesions, e. g., caseous degenera- 
tion, apoplexy, etc., or is idiopathic with unknown causes ; in the 
latter case it is without fever. 

Symptoms. — Individual groups of muscles, especially of the 
extremities, are persistently contracted. Sometimes there are 
oedema and erythema of the hmbs in addition. By examination, 
eems as if pain only arose from the action of the opposing mus- 
cles. Generally both sides of the body are simultaneously affected, 
^, both arms are flexed to a right angle at the elbow, hand and 
tacarpal joints, and hence the thumb is emballed in the hand. 
Or the feet may be extended, with contraction of Che muscles of 
the calves, while the toes are either extended or bent. Alteration 
1 the disposition often attends these cases, the child being de- 
pressed and sad without reason. 

Progress and Prognosis.— The disease is usually of pro- 
tracted duration and with frequent relapses, and prognosis is favor- 
able only in the idiopathic variety. 

Treatment.^The main thing is to maintain the strength by 
means of good diet, iron, quinine, etc. The cramp of the muscles 
may be combated by means of baths, warmth, the internal use of 
opiates or hydrates of chloral, and external narcotic rubbings. 
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. NEUROPATHIC FACIAI, ATROPHY. 



Btiolo^y depends upon a deficient development of one-h^f 
of the face. Its ^peripheral causes are burns, scrofulosis of the 
cervical glands, abscess of the tonsils, etc., while ihe central ones 
are apoplexies, etc. Girls are more frequently attacked than boys, 
and in the majority of cases the left half of the face is the part 
affected, 

SymptoniB and Courae. — Either half or the whole of the 
face msy become affected by the extension of the atrophy. The 
parts are pale, the bones remain small, and the muscles of these 
patches less developed than normal. One-half of the tongue is 
apt to be atrophied, and one eye smaller than the other. The 
hair falls out or turns gray upon the affected side, which appears 
considerably older than the other. No changes in the arteries. ~ 

PrognoaiB. — Bad. 

Treatment by electricity up to the present time has been 
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The traumatic and rheumatic paralyses of children differ in no 
respect from those of adults. We have already made mention of 
diphtheritic and symptomatic-central -paralyses, which are found 
in connection with lesions of the brain, spinal cord and bones, 
but there are yet four forms of paralysis which especially deserve 

(a) Essential Paralysis. 

Synonym. ^Anterior poliomyelitis. 

Etiology. — The period of dentition, especially during the cut- 
ting of the molars, seems to act as a predisposing cause. Most 
frequently exposure to cold Is the exciting cause, although essen- 
tial paralysis sometimes follows typhoid fever and the exanthemata, 
and at others the only thing abnormal noted has been persistent 
constipation or passive congestion of the brain. 

PathologiceJ Anatomy. — Atrophy of the trophic centers 
' ir columns of the cord. 
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Symptoms. — Partial or entire loss of motion and sensibility in 
one or both of the upper, more often of both the lower extremities. 
The paralytic attacks may come on suddenly over night, or be 
preceded by fever, difiicult dentition, or by eclampsia, and some- 
limes the paralj'zed part is the seat of sharp pain for several days. 
The paralyzed arm hangs helplessly down and cannot be raised, 
but sometimes, when only the muscles of the upper arm are para- 
lyzed, the motility of the fingers is preserved. It is also rare 
that all the muscles of the paralyzed feet are affected. The 
sphincters of the bladder and rectum are intact, even when the 
child drags both feet in walking. 

ProgrSBS. — Sometimes the paralysis disappears entirely or 
partially after two or three days, or in as many weeks, without 
leaving any sequelae behind, or it may persist for months. In 
the latter case it leads to atrophy of the inactive muscles, which 
is especially noticeable as partial paralysis of the shoulder, atrophy 
of the deltoid or lower leg, with contractions, such as club. foot, 
genu valgum, etc. With these are associated a weak pulse, a 
lowered temperature of the skin, and sometimes cedema of the 
affected members, and, lastly, imperfect development of the para- 
lyzed member. 

PrognoBis is favorable for life, but not always so for recovery. 

Treatment.— Symptomatic. None of the remedies usually em- 
ployed can shorten the course of the disease. During the first week 
the affected limb should be kept warm, and stimulating embroca- 
tions should be tried. After the paralysis has persisted for a month, 
we should endeavor to overcome the muscular atrophy by means 
of electricity, daily applied. Of drugs, the only ones of real value 
are the iodides, and strychnia in some form or other, long contin- 
ued. Ergot is thought to be useful, if the case is bad at the onset. 

(b) Paralysis Mvosclerosica. Atrophia Musculorum Li- 



Deflnition. — A thickening of some and atrophy of other mus- 
cles, but the distinguishing feature is a sub-paralysis of them all. 

Btiology. — Bad nourishment and dwellings, rachitis, scrofu- 
losis, or other general diseases. It nearly always attacks boys. 

Symptoms. — If the disease begins early in Ufe, children do 
J 
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not Icain to walk until Inte, and walkin;; ij difficult. If the chil- 
dren already run about, they become easily tired, and have pains 
in their legs, which increase in siie, their gait becomes uncertaia, 
and is only possible on the toes. Rising becomes difficult, aod 
can be accomplished only by strenuous exertions. The thoradc 
muscles are atrophic, while the muscles of the calves of the upper 
and lower thigh, and of the upper arm, are either all or partially 
hypertrophicd. In the latter condition atrophic spots and knotty 
projeaions alternate with each other in the same muscle. At ibe 
same time the normal curvatures of the spine are exaggerated, 
producing lordosis and kyphosis. The electric contractilJIy of 
both the atrophic and hypertrophic muscles Is diminished, while. 
curiously, taste alone is apparently heightened. The disease usu- 
ally pursues a steady course for the worse for several yean, 
though rarely a halt is observed. As atrophy of the thoracic 
cles advances, dyspncea increases until suffocation may appe: 

Progno sis. — Bad . 

Treatment of any value yet unknown, 

(c) Paralysis Nervi Facialis. 

The same form of disease that occurs from pressure of the for- 
ceps (see page 42) can also be brought on later in life by caries 
of the petrous portion of the temporal bone, induration of glands, 
or scars in the neighborhood of the facial, or from central diseases. 

Syiaptoms. — ^At first the paralysis is recogniiable only during 
laughing, crying or speaking, because then the musclesof one side 
of the face remain quiet; later, the paralyied half of the face be- 
comes expressionless, even when in rest. The affected corner of 
the mouth hangs down, and the tears flow over the cheeks, and 
in central paralysis the uvula hangs awry. 

Progreas and Prognoeia vary according to the cause of the 
disease. After petrosal caries, persistent paralysis aln)ost always 
is left behind. 

Treatment.— Cicatrices and infiltrated glands must be removed- 
Caries of the Icrnporal bone requires the assistance of the aurist, 

(d) Pahalvsis of the Serratus. 
Btiology. — The paralysis may be peripheral, and result 
ses or colds acting upon the course 
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nervus Ihoracicus longus, to which alone the serratus anti 
major owes its innervation. When the causes are peripheral, the 
paralysis is unilateral, and more often over the right side, but when 
the causes are central, the paralysis is bilateral, and is alien c( 
bined with atrophy and paralyses of other muscles. Both boys : 
girls arc affected. 

Symptoms.— After transient pains in the supra-clavicular 
region, the arm can only be raised to a horizontal position, and a 
the same time it is observed that the shoulder blade has so twisted 
itself that its inner edge projects from the thorax, like a wing, with 
curvature of the spinal column ; but if the shoulder blade is held 
fixed in its proper position ; the arm can be raised and the spinal 
column straightened. Later, the muscle becomes greatly a 

Provosts. — Seldom favorable. 

Treatment. — Stimulating hniments or cupping to the supra- 
clavicular region, with massage and the battery, is about all that 
can be done for such cases. 



(e) The Organs of Special Sense. 
[a) Smell, 

The sense of smell is sometimes wanting from a congenital 
absence of the olfactory bulb, but more often it arises from a 
chronic catarrh acquired early in life. 

(i) Hearing. 

1. Congenital deafceBS, often combined with absence of 
speech— deaf and dumbness — proceeds either from malformations 
of the inner ear. or from central disturbances. The intellectual 
functions of the deaf and dumb are often preserved intact, and by 
instruction in the appropriate institutions, become brilliantly culti- 

2. Malformations of the Sar. — There may be complete 
partial absence of the pinna of the ear — dejectus aurkula — which 
can only be assisted by wearing an artificial ear; but this only 
slightly interferes with hearing. Furthermore, the ears may lii 

the crajiium — auricula adpressa:-^oT stand directly out like the 
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ears of a bat — auruuls vesperlilioms. These require lo be 
down wilh bands of adhesive plaster for several weeks. Finally, 
there may be closure of the car — ntresia seu imperforalio mealut 
auditoriis — generallj' onlj' on one side. This closure may be cither 
membranous or osseous, the latter of which occurs only with other 
malformations — hemicephalia, etc. The membranous closure can 
be safely removed by an operation ; but in the Ireaimenl after 
the removal of the obsiruciing membrane, it is most important 
that the canal should not be allowed to close itself again. As 
regards the treatment of the auditory organs, we must refer the 
reader to the special works on the subject. 

(c) Sight. 

1. Malformations of the SyelidB and surroundings. Colo- 
boma of the cartilage of the upper hd, without fissure of the skin, 
is of no significance. Epicanlhus is a semilunar fold of skin in 
both of the inner angles (canthi) of the eyes, whereby the root of 
the nose is generally greatly flattened, and the integument cover- 
ing the same encroaches upon the strongly tense folds, and may 
even reach the inner border of the cornea, but docs not interfere with 
sight. Epicamhus sometimes disappears by a spontaneous cessa- 
tion of its growth ; when it persists for a long time, it can only be 
cured by cutting out of a fold of skin from the base of the nose, and 
closing the edges of the wound with fine sutures. 

2. Malformations of the Inner Bye. — {a) Coloboma iridis, 
seu iridoschisma, is a fissure of the iris from below or sideways in 
diflerent directions. Sometimes the pupil preserves its normal 
shape, and the fissure is separated from the pupil by cross-bars 
of iris tissue in the pupil. Coloboma iridis is rare and is more 
often double than single. The cause of coloboma, both of the 
cartilage of the upper lid and of the iris, is unknown ; sometimes it 
is hereditary. The action of the fissured iris is very imperfect. 

(i) Irideremia, partial or entire absence of the iris, is always 
double. Here, as in very marked coloboma, we can always see the 
fundus of the eye when it is illuminated by the proper ligbl. 
These unfortunate children are always short-sighted, and are com- 
pelled to blink through ihe !ids. Later, inflammation, and hazinesc 
of the lens, is very fret|uent, whence nystagmus arises. 
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Treatment. — Protection from the light by means of blue glasses^ 1 
and an artificial diaphragm. 

3. Atresia Pupillse Congenita, — The pupillary membrane, I 
which should atrophy at the seventh month of pregnancy, per< 1 
sists either as an entire and transparent membrane, with few o 
vessels, or it may be perforated or ragged. It weakens the power 1 
of sight and impedes the action of the iris. Through the tt 
of the iris sometimes a sort of spontaneous cure c 
membrane being ruptured and the fragments atrophy. 

Treatment. — Dropping in of a solution of atropine. 

4.. Cataract — centralis seu neuclearis — is a sharply defined, 
white, round opacity in the centre of the lens, often complicated 
with some of the previous malformations. The lens is never 
entirely opaque, and the ability to see is greatly interfered i 
but never entirely lost. Requires an operation. 



SECTION IX. 

DISEASES OF THE DIGESTIVE APPARATUS: 1 

I. MALFORMATIONS OF MOUTH AND TONGUE. 

(a) Harelip. 

Synonyms. — Labium leporinum ; wolfsrachen ; bee de licvre. 

Definition. — Is an arrest of development of the embryonic 

inter-maxillary and superior maxillary bones, whereby they fail to 

VarietiBS. — Harelip may occur on one or both sides, either 
single or double, and also implicate the soft palate. In the worst 
cases the fissure extends from the outer third of one hp into the 
corresponding nostril, while in the mildest cases the lip is cleft 
only one third to one-half of its width. 

Fissures of Hard Palate. — The (issures of hard palate-^1 
palatum fissura — are generally only unilateral, and are often so 
broad as to allow one readily to look into ihe cavity of the nose. 
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Double uvula, or simple fissure of the uvula without fissure of the 
palate, or harelip. i% to be regarded as an arrest of development 
in its simplest form, while the most marked disfigurement of the 
face may result from fissure of the palate complicated with double 
harelip. In such cases the intermaxillary bone has not united on 
either side with the maxillary bones and projects forward like an iso- 
lated knob or snout The nostrils are widely and irregularly dilated 
and the central part of the upper lip is almost entirely wanting. 

Consequences are in proportion to the degree of the deformity. 
In ihe milder cases nursing is not difficult, but in severe ones the 
children are unable to seiie upon the nipple with their lips, but 
they quickly learn how to suck if the nipple is placed in the fissure. 
When the palate is cleft, nursing is always considerably more diffi- 
cult, and especially so when the mitk runs out of the nostrils, though 
this may be lessened by holding Ihe bead high. Later in life 
speech always becomes indistinct; in harelip the labials, and in 
fissured palate the palatals cannot be enunciated. If harelip is 
not operated upon, a part of the teeth always grow in a faulty 
direction, but if harelip is successfully operated upon, it lessens 
the cleft of the palate, 

OctnuTBnce.— ^The most frequent of all the deformities of 
childhood. 

Treatment. — If the deft lip renders nursing difficult, the fissure 
should be operated upon during the first days of life, and on no 
account ought we to wait until the child has become enfeebled. On 
the other hand, when sucking is not difficult and the child is thriv- 
ing, we may defer the operation until the fifth month. The opera- 
tion should be performed on the child after it has been awake for 
a few hours and has previously taken a good quantity of nourish- 
ment. (For the particulars of this operation we refer the student 
to works on surgery, as we do also the operation for staphylor- 
rhaphy for cleft palate, which, however, ought not to be performed 
before the tenth year. 

(d) Microstoma. 

Definition, — A lessening of the size of the mouth, to complete 
imperforation of the lips. 

Btiolog'y. — Congenital, or arising from burns or syphilitic 
ulcers, etc. 
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Ocourrenoe.— Very rarely seen except as result of a 
dent. 

Treatment. — If there is complete imperforation, or if the moulh 
is so small that ihe child is unable to seize hold upon ihe nipple, 
the operarion of stomatopoesis must be immediatelj' performed. 

(c) Macrostoma. 
Synonym. — Congenital fissure of the angle of the mouth. 
Treatment. — On the same principles as harelip. 
Conqenila! fissure jif the lower Up, according to Ashhurst, is also 
occasionally met with and requires the same kind of ti 

(d) Hypertrophy of the Lips. 

Etiology.^May depend upon the existence of the scrofulous 
diathesis, or from the irritation produced by fissures or ulcers, and 
in some rare cases hypertrophy exists without any apparent cause. 

Operation consists in making two transverse incisions so as to 
remove a sufficient slip from the thickness of the part and then 
approximating the edges with delicate sutures. 

Congenital tumors, cystic, erectile, etc., of the lips are occasionally 
met with and should be treated as such tumors are when found 
elsewhere upon the body. 

(e) Anchyloolottis et Elongatio Fresuli. 

Synonym, — " Tongue-tied." 

Definition. — The frenum of the tongue is found as a membrane 
extending to the tip of the tongue. This may appear either as a 
thin or thickened membrane, which if too short ties down the 
tongue. 

Symptoms. — This occasionally renders nursing difficult and 
the protrusion of the tongue beyond the lips impossible. Possibly 
it may later render speech indistinct and is popularly believed to 
make children dumb. 

Treatment. — An operation is indicated only when nursing is 
difficult, but it is often performed for the peace of mind of those 
parents who are frightened over their "tongue-tied" children. 
May be easily performed as follows : Lift up the tongue with an 
index finger, thus making the frenum tense. Draw down the lower 
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lip and snip wiih a pair of round- pointed scis 
frenum, but refuse to operate when the tongue ci 
the vermilion of the Ups. 

(f) Atkophia Lingu«. 

Occurrence.— Atrophy affecting only one 
has been observed. 

Etiology. — In Ashhurst's case was du 
pital, and recovered upon extracbon of the sequestra, 

(g) Tumors op the Tongi/e. 
Congenital nsvi and aneurisms by anastomosis, ar 
met with on the tongue and require to be treated as 
elsewhere, 

(H) FlSSUBA Seu Defectus Lingu*. 
Etiology. — When the two halves of the visceral layers fail to 
coalesce, or unite too lale. the tongue remains cleft with a longitu- 
dinal fissure sometimes contined lo its tip. 



(i) True Defectus Lingua. 

Deflnitaon. — Occurs when there is a failure to develop r 
tongue and it appears only as two wart-like bodies lying o 
floor of the mouth. 

Treatment. — None possible. 

(j) Adh£sio Lingua, 
Is a growing together of the tongue and the roof of the mo«i 
observed very rarely as a congenital deformity. It may also t 
acquired from ayphihs. The separation of the tip is best perfori 
by means of the gaWano-cauicry. 

(k) Hvpertbophv and Prolapse of Tongue, 
Etiology. — Any part of the tongue may be hypertt-ophied, m 
that after birth instead of lying, as usual, close to the hard palaL 
the tongue protrudes between the lips. It is swollen, with enlarg 
papillx, and becomes purplish or brown and dry from exposnn 
to the air. As the hypertrophy increases, not only in length t 
also in breadth and thickness, the prolapse also i 
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nursing becomes difficult. The incisors project horizontally for- 
ward and excoriate the tongue, and by their irritation still further 
augment its hypertrophy. The saliva constantly dribbles out of 
the mouth, decomposes and produces a disgusting odor. Articula- 
tion is always very difficult. Such hypertrophy is especially apt J 
to be found in cretins, but it can also be acquired after convul- 

Treatment. — The projecting portion of the tongue should be ] 
removed by the galvano-eautcry, or a wedge-shaped piece may be J 
cut from the tongue. 

2. RANULA. 

Deflnition. — A semi-transparent, fluctuating, encysted tumor 
beneath the tongue. 

VarietieB.— {'0 True ranula, found in the door of the mouth, 
from the size of a walnut to a pigeon egg, and containing glairj!( 
tenacious contents. 

{S) Mylohyoid, found between the mylohyoid and buccal mucous 
membrane, often as large as an orange, and filled with cheesy 
contents. 

Htiology.— The common form of ranula has thin walls, and 
contains a fluid somewhat resembling sahva, whence it was form- 
erly supposed to be a dilatation of the duct of the submaxillary 
gland. May be so, in those instances where the duct is occluded 
by a salivary calculus, but the majority of ranute appear to be 
distinct cysts. (Ashhurst.) 

Bymptoms. — If the ranula has attained some si^e before it is 
noticed, it may be large enough to crowd the tongue against the 
hard palate, so that nursing and swallowing are interfered with, 
and sometimes even breathing also becomes difficult, especially 
if there is concomitant coryia, or there may be convulsive attacks 
of dyspncea, simulating croup. 

Prognosis. — Favorable, though disease is prone to recur; rarely 
spontaneous cures have been known to follow suppuration. 

Treatment. — ^If complicated with croupy attacks, operate im- 
mediately, as follows — 

Open sack sufficiently lo thoroughly cauteriie its inner walls, and 
this must be repeated often enough to prevent union, except from 
the bottom of the sack. If this is not observed, relapses will 
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3. STOMATITIS CATARRHALIS. 

Definition. — Simple hyperasmia with increased secretion by ihc 
I mucous membrane of the mouih. 

Etiologry.— Too hot, or otherwise irritating food or drink, den- 
tition, or secondary after the use of mercury, arsenic, etc., or as 
I a sequela of measles, scarlatina, typhoid, or acid dyspep^a wtltl 

gastric catarrh. 
I Symptoms.— At first unnatural heat, redness and dryness, and 

then profuse flow of saliva, which soon becomes acid, and excori- 
ates. Slight fever, considerable restlessness and pain, and cODSe 
quent unwillingness to eat. 

Prognosis.— Always favorable on the removal of the c 
' Treatment. —Addition of lime-water to milk, and feeding « 

a spoon, If necessary, on account of pain in nursing. The bom 
should be kept free {^ gr. calomel), and the mouth thorough! 
washed, hourly, with a solution of borax or potass, chloral, (gr. 1 
to fj j rose water), preferable on a bit of absorbent col 
around the end of a probe. If gastric catarrh complic 
to be treated according to the methods hereafter to be detailed. 

Complications- — Other and more serious forms of slomatit 
especially thrush, or 

4, STOMATOMYCOSIS. 
I Synonyms,- Thrush; sprue ; soor; rauguet; millet; achami 

'1 chen : mehlmund. 

I Definition. — A specific, yellowish'Whiie parasitic growth 

the mucous membrane of the mouth, which has been previoi 
irritated by acid secretions or ingesla. Exceedingly frequent. 

Pathological Anatomy shows no destruction of the 
membrane, which is merely inflamed and serves as a nidus for 
growth of the fungus, oidium albicans, 
\ Etiology. — During the first weeks of infancy the buccal secre- 

tions are acid, and hence this disease is very common among 
I young infants. Also especially apMo occur from sour food. A 

k spoiled "sugar tit," an unclean rubber nipple, a dirty nursing 

^ bottle, or sour milk (oJdium lactls), lead to the development of the 
^k thrush fungi upon the mucous membrane, whence, possibly, it 
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may be transferred to other persons. Thrush is very prevalent in 
foundling asylums and among bottle-fed babies, where it is almost 
invariably associated with impaired nutrition as well. More rarely 
met with in the last stages of wasting diseases, as phthisis, tuber- 
culosis and glandular degeneration of adults as well. 

Symptoms. — First a severe catarrh of the mucous membrane 
of the mouth and tongue, with a. great hyperemia and tenderness of 
the parts, extending over the whole mucous membrane except that 
of the hard palate. The buccal secretion becomes viscid and has 
an acid reaction. After these conditions have lasted a varying 
length of time numerous white specks are found upon the reddened 
mucous membrane. These enlarge rapidly and may coat the 
whole cavity of the mouth with a thin, white membrane. At first 
these white specks can be separated from the underlying mem- 
brane only with difficulty, but after a few days they become loose 
and can easily be removed, and show under the microscope that 
they consist in part of epithelial cells and in part of a growth consist' 
ing of roots, branches and sporules. This fungus may spread from 
the cavity of the mouth into the pharynx, cesophagus, or produce 
hoarseness by extending into the larynx wherever cylindrical and 
ciliated epithelium are absent. Thrush may be communicated to 
any raw surface which is not kept scrupulously clean, and hence 
we may find it about the anus, though rarely so. of a child suffer- 
ing from intertrigo. Infants having the thrush cannot nurse well, 
but often let go of the breast or refuse to take the bottle, and pass 
into a drowsy, marasmic slate. 

PrognosU.^If the children are strong and the cause is re- 
moved, thrush lasts about eight days. Its most frequent compli- 
cation is intestinal catarrh, arising from the soured ingesta. As a 
rule, when there has been a persistent diarrhcea we fear a fatal 
result. Though the prognosis in general is good, when there is 
complicating diarrhcea, or when the thrush is of long duration, 
the result is always doubtful ; in the latter case because the oidium 
may extend into the blood-vessels and send an embolus to the 
brain — thrush-emboli. The prognosis for thrush in the cesophagus 
is always bad. In phthisis, etc., always bad. Statistics vastly 
differ, but in private practice it need not be dreaded ; often fear- 
fully fatal in orphan asylums. 
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Treatment.— (i) Chanye the acid reactions' 
secretions to alkali, by means of borax or bicarbonate of soda 
solution i-zo, fiencilled every half hour over the whole mucous 
membrane of the muuth. (z) Avoid the use of all substances 
which favor the growth of fungi, as sugar or saccharine fluids. 
honey or syrup, etc., sugar tils or milk. Unsweelened bouillon or 
oatmeal gruel with egg are the best foods until the fungus has 
disappeared. (3) If the thrush extends into the cesophagus and 
produces vomiting, paini the inside of ihc mouth with a solution 
of sulphurous acid in glycerine. Jenne prefers sulphite soda 
(jj-Jj). Pay most careful attention to nutrition, employing 
wet-nurse if necessary. 

(") 

ft. Pulv, borax gss 

Glycerine. gj 

Aqu^ dn., jij. 

In bad cases may use nilrateof silver solution (gr. ij-,5j t.i.d.),1 
belter, swabbing with peroxide of hydrogen. 

Prophylaxia.— Sugar- teats are always to be prohibited, and if 
the child has become accustomed to their use we must substitute 
in their place a rubber nipple, which should be cleansed frequently 
and thoroughly. The nipples of the nursing bottles and the bot- 
tles themselves, must always be cleaned with the greatest care lest 
any milk should be left adherent and turn sour. Rubber nipples 
must be turned inside out and cleaned daily, with a brush. The 
bottles must also be cleaned daily with a brush and sand, and 
when not in use they ought to be kept filled with water to which 
a little bicarbonate of soda has been added. The rubber nip- 
ples ought also to be kept in the same solution, and the mouth of 
the child and the nipples of the wet-nurse should also be carefully 
cleansed with B No. 22, or warm water, after every feeding, 
with a bit of soft rag or absorbent cotton twisted about the 
of the nurse. 

5. APHTHOUS SORE MOUTH. 
SynonymB. — Aphthic; stomatitis vesiculosa. 
DeflnitioD. — iii/iBui, as used by Hippocrates, clearly denol 
breach of substance. 
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Symptoms.— Aft^r a few days of simple catarrhal stomatitis 

(see page 146) subepithelial exudates occur in the form of small 

vesicles which soon.leave a shallow, painfvil ulcer behind. These 

e without odor, have a yellowish base and excavated edges, as if 

It out from the mucous membrane of the mouth with a circular 
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: days from their first 



s medicines must be dis- 
t always be removed. 



or ovoid punch, and heal within four to 

appearance. 

PrognoBis. — Good, if the exciting cat: 

Treatment.— Sugar teats and injuriou 

continued. The roots of decayed teelh n 

Liquids, and these cool, must alone be given. If during dentition 
nourishment is refused by the infant for several days, in such 
cases a few nourishing enemata must be given. Solutions of 
bicarbonate of soda or borax (1-20 of water) should be pencilled 
r the mouth every half hour, to neutralize its acid secretions. 
■ Keep the mouth scrupulously clean, and use potass, chlorate freely, 
s Henoch regards it a specific in this disease, and it is very nearly 
3. Small dose of calomel night and morning is aUo helpful. 



6. STOMATITIS ULCEROSA. 

SynonymB. — Ulcerative stomatitis ; mundfaulc. 

Deflnition. — Ulceration of the gums, found only tn children 

who have cut some of their teeth. 

Etiology. — Transmission is possible, but can only take place 

'from direct contact, or by means of children's toys, spoons, etc. 

Non-contagious sporadic cases may also occur from carious 



teeth, calomel (• 

during convalescence from 

S y mptoms . — Af te r 
brane of the mouth and gun 
teeth, accompanied !>ometim 
ulcers is covered with a. yellt 
touch. The secretion of s 
able odor, like that from r( 



hs). improper food, bad air, and 
j diseases, especially measles, 
erythema of the mucous mem- 
ulcers form on the latter about the 
with high fever. The floor of these 
coating and bleeds at the slightest 
iva is increased while an intoler- 
ing flesh, always accompanies this 
variety of stomatitis. Then the whole of the buccal mucous 
membrane becomes swollen, and marks of the teeth appear upon 
the mucous membrane of the tongue and cheeks. Later, upon 
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llie lip5 appear the same painful ulcer?, wilh sharply-defifli 
jagi^ed edges and liule inclination la hea.1. The lymphatic glands 
of the neck are always somewhat swollen. The mouth cannot be 
closed but allows the copious, fetid, sero-sanguineous saliva to 
trickle over the chin and erode it. 

PrognosiB. — If the cause persists, the stomatitis may last for 
months; the Iccth dropping out, the child becoming despond- 
ent and atrophic : since mastication and deglutition are extremely 
painful and difficult, thirst alone at last compels the child to 
drink, and then it takes a great deal at once. Recovery, however, 
generally takes place ultimaiely. 

Treatment. — First of all, good air and nourishment must 
always be provided, with the most scrupulous cleanliness, by 
means of rinsing out the mouth with antiseptic solutions, and the 
removal of necrosed tissues by cutting or scraping. Older children 
may use a gargle, but whatever method is adopted, cleansing musi 
be frequent and complete. Painting the ulcers with a solution of 
permanganate of potash or peroxide of hydrogen is also of value, 
as is also fluid extract of golden seal and glycerins. Inter- 
nally, Starr speaks highly of potass, chlorate^ in the following 
mixture. Stimulants are of great value also : — ■ 



(13) 

Pot. chloral gr. xliiij 

Acid. inuriat.,dil., fgj 

Syinpi ^si 

Aquse, q. s. ad. f ^ iij M. 

. — ^'j dilated for child of 3 years.— StaRB 

7. GANGR^NA ORIS. 



ht 



Synonyms — Noma ; wangenbrand ; oral gangrene. 

Etiology. — Nearly always occurs in children above two years 
of age, and generally after some severe constitutional disease, as 
typhoid, scarlatina, measles, dysentery, etc., or in children who 
have become greatly reduced, especially when living in foul air. 
It generally attacks but one cheek and is more frequendy observed 
girls than boys. Noma of the genitals, under similar circum- 



I 



DISEASES OF THE DIGESTIVE APPARATUS. 151 

stances, occurs much more rarely, also gangrene of the anus, vulva 
or external meatus. This perhaps occasionally follows the admin- 
istration of mercury, and one allack, y'lafTjWrf, predisposes to 
another (Gcrhardt). 

SymptomB. — ^During apparent convalescence, or in atrophic 
children, without any clearly marked premonitory symptoms, a 
circumscribed induration of a portion of the cheek is noticed. 
This takes place painlessly and is generally found in the neighbor- 
hood of one of the angles of the mouth ; on the underlying 
mucous membrane appears first an ichorous vesicle, which very 
soon becomes a gangrenous ulcer, of a dark reddish-brown hue. 
Great cedema of the affected cheek and side of the neck imme- 
diately sets in, with infiltration of the lymphatic glands. The skin 
of the cheek, which has previously been pale, now becomes bluish 
over the primary induration, and the epidermis blisters and peels 
off. As a rule no line of demarcation is established, but the gan- 
grene spreads rapidly, both outwards and inwards, sometimes 
extending to the eyelids or neck. The gum and superior maxilla 
necrose with surprising rapidity, the teeth fall out, and there is a 
sanious discharge with horrible fetor. 

Goiirae. — The entire process generally reaches its acme in 
four to seven days ; then pyemia ensues, from absorption of infec- 
tious matters. Sopor and delirium follow, and usually death takes 
place within two weeks, with the symptoms of hydrsemia. Very 
rarely has recovery been known to take place, then only with 
great deformity, on account of the destruction of tissue or sec- 
ondary affecdons of the respiratory organs, £.^., pneumonias or 
gangrene of the lungs. 

Progrnosis. — Very bad. Ninety to ninety-five per cent. die. 

Treatment. — (l) Strengthen the constitution by means ol 
wine, coffee, milk, meat, eggs, quinine and good, pure air. (2) If 
possible, prevent the spreading of the gangrene by means of effi- 
cient cauterization of its boundaries with caustic potash, or fuming 
nitric acid two to three times a day. (3) Lessen the fetor by thor- 
ough application of a solution of permanganate of potash, iodoforni 
and bismuth, carbolic acid or peroxide of hydrogen. Older chil- 
dren can also use gargles of the same, and daily baths and changt 
of clothing should be insisted upon. 
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8. SIMPLE AMYGDALITIS SEU PHARYNGITIS CUM 

TONSILLITIS. 

Synonyms. — Inflammation of the pharynx and t( 
dalicis folllcularis ; tonsillitis. 

Etiology,— Scrofulous children are peculiarly predisposed, 
hereditarily, to this afFeclion with each cold or other exciting cause. 



msils; amyg- 



SyniptoniB are the same i 
and a sense of suffocation oc( 
also delirium and convulsions 
Prognosis. —Good, 
Treatment,— Small childi 
quenlly their neclcs should be 
and covered with 
frequently, and the 



I in adults. Difficulty in breathing 
ir rarely, and sometimes there are 
'ith high fever. 



1 are unable to gargle, and conse- 

bbed with warm camphorated oil 

balling. Warm drinks may be given 

atomizer used. Larger children should 



gargle their throats with warm mucilaginous decoctions, oatmeal 
gruel, etc. Their bowels should be carefully looked after, and dia- 
phoresis should be promoted. Hoadley's gargle (p. Io6) Is 
valuable in these cases, with (he internal 



, TONSILLITIS PARKNCMYMATOSA SUPPURATIVJ 
Synonym. — Abscess of thi 
Etiology.— Frequently foil 



diphtheria or follicular 

»s the surface roughened 

abscess from the accumulation 

Sometimes laid to a cold, in a 



1 of the tonsils, which leai 
predisposed to the formation of ai 
in these pockets of foreign matters 
child predisposed to rheumatism. 

Symptoms are the same as in adults, except the dyspn< 
greater, and there is greater habilily to attacks of sufTocation. 

OourBe. — The abscess generally breaks spontaneously al 
the end of the second week, dischargiiig offensive pus. 
diatc rehef from dyspncea and pain. The formation of an abscess 
on one tonsil is often followed by a like process in the other ; but 
simultaneous suppuration of both tonsils has not yet been 

Prophylaxifl. — Excision of the ragged tonsil, and 
gargling of the throat with cold green tea afier each meal. 
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Treatment. — if the physician la early called, as is rarely ihe 
case, he must endeavor to remove the bits of food which have been 
lodged in the ragged surface of the tonsil, and the incipient inflam- 
mation must be combated by cold gargles and like applications 
about the neclc. But if the abscess has already formed, then warm 
gargles are to be preferred. When there is great pain or dyspncea, 
the tonsil should be incised, and timely incisions are always to be 
made when fluctuation can be detected. Should the incision fail 
to reach the abscess when it is deeply seated, and as ail cutting 
here must be done cautiously on account of the internal carotid 
artery, which lies behind and to the outward of the tonsil, we 
must rest satisfied with a single incision into the tonsil, and en- 
deavor to relieve the pain with cocaine spray (four per cent.) until 
the abscess spontaneously discharges. Where there is a rheu- 
matic diathesis, an initial dose of calomel, followed by salicylate 
of soda, will abort or greatly mitigate the attack. 

TO, HVPERTROPHIA TONSILLARUM. 

Synonym. — Enlarged tonsils. 

Occurrence, Etc.— Very frequently met with in children, 
especially scrofulous, and hence hereditary. Met with often as 
early as the second year, without acute inflammation ; or this hy- 
pertrophy may follow repeated attacks of pharyngitis. In either 
case the uvula is pushed forward and upward ; the islhmus of the 
fauces as well as the posterior opening of the nares are narrowed, 
and hence result a snuffling voice, mouth -breathing and, from 
relaxation of the uvula, snoring during sleep. If the Eustachian 
lube is obstructed, it interferes with hearing. In severe cases, 
breathing becomes difficult and quickened, and the child wears an 
anxious expression upon its face. Especial danger to the child is 
always to be feared when an attack of acute angina or diphtheritis 
supervenes, because then the already narrowed air-passages will 
be still further obstructed. 

Treatment.— As long as respiration is not rendered difficult, 
treatment of the scrofula with cod-liver oil, syr. ferri iodide, etc., 
is sufficient ; but when breathing becomes labored, the pharyngeal 
cavity must be increased by lessening the size of llie tonsils. 
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This can be done by means of (i) puncturing them repeatedly,^^ 
e. g., twice a week, and afterward caulerinng the wound, (a) Ex- 
tirpating at least one tonsil by means of a. (onsillotome which h 
the best and most rapid method, because in this way the whole 
operation is over before the children know what the physician is 
about, and to this end the child should never be informed before- 
hand what is about to be done. The same operalion may be per- 
formed later on ihe o;her tonsil. Sometimes one sitting for each 
tonsil is sufficient, but frequently the children are unruly, and we 
are often obliged to repeat the operation later in life, as it is often 
urgently required to improve articulation. ^^ 

II. RETROPHARYNGEAL AND RETROCESOPHAGEAI^B 
ABSCESS. ^^M 

Definition. — Abscess behind the pharynx or tcsophagus. 

Btiology. — Caries of the cervical vertebra, or more rarely 
suppuration of the retropharyngeal lymphatic glands. Again, it 
may have an idiopathic origin, as is the case with scrofulous, tuber- 
culous and rachitic children. 

Symptoms. — At first there is difficulty in swallowing, and to 
this are soon joined stiff neck, tenderness of the cervical vertebra:, 
and the voice berames snuffling, I^ter, the head is bent strongly 
backward as far as possible lo prev<fnt dyspncea; nevertheless 
respiration becomes diflicult and stertorous, but not whistling, as 
in croup, while the facial muscles twitch and speech Is unin- 
telligible. The posterior wall of the pharynx is at first only red- 
dened and somewhat swollen, soon it is evidently protruded as a 
fluctuating tumor, which sometimes crowds forward the uvula. 
Finally, the abscess opens and an enormous quantity of pus is 
poured forth into the mouth, and if this happens during sleep, the 
pus may flow down intothe larynx and result possibly in suffocation. 

Progtioais. — Bad, though not necessarily fatal. 

Treatment,— Quiet and bits of ice. Timely incision must be 

employed after the nbscess forms tn consequence of suppuration 

of the lymphatic glands ; but if the abscess arises from caries of 

' the cervical vertebrie. we must delay incising il until there is tN^H 

j^Anger from suffocation. After opening, lying on the back ^^H 

^^Btaitlu and iodide of iron are to be prescribed. ^^H 
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DISEASES OF THE (ESOPHAGUS AND STOMACH. 

1. MALFORMATIONS OF THE CESOPHAGUS, 
Such as fistula colli congenita, stenosis of the cesophagus and 

very 



irticular pouches of the same, are sometimes met with, but are 
can be remedied only by the aid of the surgeon. 



2. CESOPHAGITIS 
Has been described by Brush as a separate disease, characteriied 
by heal, redness, pain in swallowing and between the shoulder 
blades, etc.; but when it exists it is probably merely an extension 
of catarrhal stomatitis (see page 146), and requires the same treat- 



3. INFANTILE VOMITING AND DYSPEPSIA. 
Vomiting is the natural and easiest method of relieving the 
child of injurious ingesta. Hence, unless associated with gastiic 
is not a matter of 
catarrh, or symp- 
; the careful atten- 
ult from neglected 
i of children's dis- 



long as the child does not waste, it 
: import. But when a symptom of gasirii 



tomatic of other troubles than gastric, it deser\-es 
tion of the physician. More cases of death resi 
dyspepsia than from all other preventable cause; 
ease. Hence the importance of the subject. The reader's atten- 
tion is called to the subject of artificial feeding {page 55), and he 
is again reminded that all foods may be divided into — 

(a) Inorganic salts, or those which, having served their purpose 
in the economy, are excreted unchanged. 

(i) Albuminoids, converted into peptoi 
sin), and by trypsin in alkaline media. 

(f) Fats, mainly digested by pancreatin 
also assisted by bile and Brunner's gland; si 

(rf) Saccharine and starchy carbohydrat 
cose by saliva and intestinal juices (invertin). 

Chemically, we may have a dyspepsia of any of these, buC 
clinically, it is convenient to divide the dyspepsias of childhood 



I. Mucous dyspepsia (Apeptic dyspepsia). 



i bygastric juice (pep- 
in smaller intestine ; 



i, changed i 
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z. Acid dyspepsia (Putrid dyspepsia). 

3. Intestinal dyspepsia, or that of fats, starch, etc., in the lover 
part of the alimentary canal. 

Apeftic Dyspepsia should be limited to those cases in which 
there is failure on the part of the child's stomach to secrete a 
proper quantity or quality of pepsin. This is characterized by the 
frequent ejection of undigesUd milk, either by vomiting or In the 
feces. Otherwise the passages may be natural, and the appetite 
excellent, nevertheless the child wastes and passes into a marasmic 
condition, not from a lack of food, but from failure to assimi- 
late sufficient to keep up the nourishment of the body. The 
mother's milk may be good, perhaps too good, and yet the child 
does not thrive, and is very apt to fall a prey to some intercurrent 
disease, which a better nourished child would have successfully 

Prophylaxis and Treatment.— The very name of this dis- 
ease suggests its only successful treatment, vh., the addition of 
sufficient artificial digesfants to supply the stomach's lack, 
are the cases in which a reliable pepsin yields the most gratil 
results. This form of dyspepsia is not as frequently met with 
the others, but it is the one most amenable to 
all- Apeptic dyspepsia is, as a rule, attended with gaslnc catarrh. 
Perhaps it is its most frequent cause, the abundant alkaline mucus 
undoubtedly neutralizing and rendering inert the peptic Juices of 
the stomach. In these cases the gastric catarrh requires treatment 
fully as much as the apepsia, which Improves pari passu with the 
catarrh. Of all remedies for this we much prefer the subcarbon- 
ate, or subnitrate of bismuth in ordinary cases. This is usually 
sufficient, but occasionally we have hastened convalescence by 
substituting pyrophosphate of iron for the bismuth for awhile, or 
when there is considerable gastric torpor trying minute doses of 
Fowler's solution or tinct. of nun vomica. German authors and 
teachers speak very highly of a tincture of the malate of iron in 
such cases, but that to be obtained in this country has no appa- 
rent advantage over the ordinary tincture of the chloride, or the 
lactate of iron. And, of course, all treatment is useless unless you 
regulate the number and kind of feedings the child 

Acid DvsrcrsiA is that arising from an excess of acid 
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stomach, either lactic or hydrochloric, according to the stage of 
digestion, which unduly clots the casein and produces thus, in 
addition, gastric catarrh, enteritis, entero- colitis, etc. This form of 
dyspepsia differs from that first mentioned in the acid eructations, 
sour vomit and colicky pains of acid dyspepsia. The passages 
are too frequent, at first hard, sour and curdy, and later, loose, 
copious and inclined to become coltrfless. 

Prophylaxis is more satisfactory than later treatment, for at 
first we have lo do only with a chemical problem, but later with 
pathological changes as well. The earliest symptoms call for the 
free use of barley water as a diluent, or the use of Meigs' cr 
mixture (page 56), or the entire disuse of milk for a day or 
and the substitution of peptonized beef or mutton broth ir 
stead. For later complications, see Entero -colitis, page 163. 

Fat Dyspepsia is occasionally seen, and in such cases pancre- 
atic extract, or pancrobilin, is valuable. For other forms of ir 
tinal dyspepsia, see Gasiro -duodenal Catarrh and Affections of the 
Intestinal Canal. 



(a) Functional. (b) Palhelogical. 

1. Cholera moifaiis, I. Dysentery. 

z. Catarrhal (non-inflara.). 2. Entero-colLtis. 

3. Gastni-duodenal calorrli. 3. Enteritis foUicularis. 

Or, as has been done by some authors, there is a possible classifica- 
tion according to passages, e. g.. Feculent, Dysenteric, Bilious, 
Serous, Lienteric, Tubularis, Gypsata, etc. 

Etiology. — Sympathetic, Irritative, Bacterial, Toxic, all of 
which will be discussed more at length under the various forms of 
diarrhcEa. 



4. CATARRHUS GASTRO-INTESTINALIS ACUTU.S. 

Synonyms.— Cholera infantum ; epidemic cholera ; acuter 
m age nd arm catarrh ; entero-colitis choleriforme. 

Etiology. — Faulty nutrition of the child especially apt I 
occur in summer from milk rapidly becoming sour, or improper 
foddering of the cows, or it may arise from abnormal i 
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caused by fermenting food, teething, colds, or emolional excite^ 
menl. Vaughan thinks these cases due to the production of tyro- 
toxicon, a poisonous alkaloid formed by the decomposition of 
milk. Dr. Brush believes it a poison produced In cows' milk by 
over-heating, and Dr. Brunton states that the alkaloids resulting 
from the decomposition of albumin cause diarrhcea (toxxmic) 
with the nervous symptoms flf summer diarrhoea (Holt). 

Symptoms. — ^Frequently we learn that for some lime the 
child's food, generally cows' milk, has been vomited at times, with 
usually one or two days of prodromal restlessness. Or there may 
suddenly occur in the onset of the disease an alteration in the 
stools, which may still be normal, up to four in number, but arc 
passed rapidly one after another, and contain either undigested, 
curdled milk, or consist of frothy masses of a strongly acidulous 
and penetrating odor. After this condition has lasted for several 
hours, or without any premonition, yellowish-green, watery stools, 
with a stale or sour smelt, occur in great numbers, twenty to thirty. 
" Rice-watery '' at first and very profuse, running through napkins, 
and often the bed-ciothes also ; at last, stools are tinged with blood, 
with simultaneous vomiting of all ingesta. As the supply of fluids 
discharged from the Intestines can only be procured from those of 
the body, viz., that contained in the blood, areolar and muscular 
tissue and even the brain, whose fluids may be reabsorbed to sup- 
ply the drain of this serous hemorihage, this produces disturb- 
ance of circulation everywhere. The pulse becomes small and 
frequent, the nose and the extremities become cool, the skin 
and the urine scanty. The child becomes blue and pinched 
looking. The features become senile, the eyes hollow, the 
great fontanelle sinks In and the borders of the cranial bones 
override each other. Very rarely, even now, a reactive fever 
occurs, with cure or a transformation into chronic gastro- intestinal 
catarrh. Generally, however, death occurs in from two to sbt 
days, with the symptoms of spurious hydrocephalus, charac- 
terized by moaning, restlessness, eyes dilated, immobility of 
the pupils, convulsions, dyspnica from aneemia of the medulla 
oblongata., and marantic thrombosis of the cerebral sinuses. Or 
death may result from pneumonia, which frequently arises Irom 
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the passage of part of the food clown the trachea (Schluck»l 
pneumonia). 

ProfrnoBis. — Generally bad. May die in six to twelve hours, J 
usually not for twenty-four to thirty-six. Statistics show improve- 
ment in morlahty of late years or better diagnoses. 

Treatment of cholera infantum, (i) Keep child 
peralure below 80°, better below 70° IfF.) ; in open air, if possible. ' 
Watch carefully diet and guard against initial diarrhosa. Duiing I 
stage of evacuation give aromatic spirits of am. with calcined T 
magnesia, teaspoonful every thirty minutes. 

(^4) 

R . Sp. am. aromatici 4 c.c. 

Magnesii exaiecalie, 2 gm. 

Aqus anisi, 50 c.c. 

Tr. opii camph., 4 c.c. 

Might substitute bismuth for the magnesia, if much vomiting, ' 
Rectal injections of chloral hydrate ; giving one grain for each year 
of child's age, and collodion over abdomen, or hot pack, mustard 
or red pepper in the bath. If this does not produce reaction, then 
give quinine hypodennically, with ^ia grain morphine. 

5. SIMPLE CATARRHAL OR SEROUS DIARRHCEA. | 

Synonyms. — Intestinal catarrh, without anatomical changes ; 
acuter darmkatarrh ; diarrhee catarrhale ; diarrhee idiopathique. 

Varieties.— Lien teric (irritative), dentition (reflex), idiopathic, 
symptomatic, diarrhtea ablactatorum, " lienteric laiteuse " (B). 

Btioloffy. — Nefvous excitement of the muscles of intestines 
(Bouchut), either simply from mental impressions, reflexly, or 
from irritation within the tube itself (worms, curds, etc.) ; also criti- 
cal in certain diseases, as measles, etc. 

Exciting' Causes .—Cold, bad hygienic surroundings, fear, 
anger, rachitis, suffering of protracted dentition, intestinal worms, 
impressions made upon nurse, eruptive fevers, wrong foods, poor 
nurse, weaning, suppressed eruptions, fruit, etc. 

Predispoaing'. — Bad air, hospitals, foundling and other asy- 
lums, uncleanliness, hot weather continued for several days. 

Frincipiil of these in young children is unsuitable quantity 
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qualil)' of their food conjoined wtlh hoi wealher, producing, accord'- 
ing to modern theories, a good breeiling-placc for bacteria in and 
outside of (he body. 

GompIicationB. — Emaciation, if diarthcea is persistent, the 
skin becomes leaden, face pinched and muscles soft, and in aggra- 
vated cases the nose becomes cool and symptoms of anxmia of 
the brain supervene. 

Symptome wiih a very young child are most marked at night, 
and consist of light sleep, frequentl)' interrupted by cries and 
colic, which lead^ it to twist and turn and flex its thighs on abdo- 
men. During the day the child is peevish and fretful, and appears 
from time to time to actually be in suflering, as the face changes 
in expression. 

At first there Is no fever, and the child nurses less eagerly but 
well, although it swallows less easily and often regurgitates bits of 
curds, while the intestinal discbarges are at first Ihin and mucous, 
or firm, mixed with undigested food, bits of meal, vegetables, or 
lumps of casein, etc. At tirst iheyare of a normal color and homo- 
geneous, later they become greenish and thin, the gray, rice-water 
stools of summer diarrhcca. in which case the stools arc odorless, 
of neutral or alkaline reaction, and often ejected with great force, 
after which the colic generally ceases. In addition there are mod- 
erate distention of the abdomen with tenesmus and intestinal 
gurgling (borbovygmi). 

Course. — Recovery takes place more frequently than in cholera 
infantum ; in one or two days the stools gradually become more 
consistent, though still mixed with mucus. In others, constipation 
follows and the appetite improves, but if the nutrition is faulty, 
relapses are very prone to take place. These, at last, transform 
themselves into a chronic intestinal catarrh with tabes, but this 
may also develop itself directly from an acute diarrhoea without 
the intervention of relapses. In such cases the mesenteric glands 
are never infiltrated and enlarged, or at most they are hyperxmic 

Prognoaia. — Favorable, if checked in two or three days; after 
thai very prone to run into inflammatory form, so never safe to 
make an absolute prognosis. 

Treatment. — The indications in general for the treatment of 
•erous diarrhrea in Infancy are these, vii., (i) To empty the bow- 
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els. (2) Stop decomposition. (3) Restore healthy action of the 
intestinal canal. (4) Treat resulting lesions. 

1. To remove curtia and undigested food, nothing is better 
than castor oil (3J in hot milk, Jacobi), or small and repeated 
doses of calomel, if the stomach be very irritable, or by wann 
water enemala. (Oj for child for six months, or enough to reach 
the ileo-CEEcal valve.) 

N. B.~With mild cases this is often all that is required. 

1. To arrest decomposition a large number of antiseptics have 
been proposed, and of these, according to Starr, the best are sali- 
cylate of soda, or naphthalin ; one to three grains of the first 
every two hours (readily soluble). Naphthahnc is insoluble, and 
has a strong odor, but can be given rubbed up with sugar of milk 
(gr. j-v, p. r. n.). Resorcin and bichloride of mercury are recom- 
mended by others. (One of the best is salol (gr. ij-iv) combined 
with bismuth). 

3. To restore healthy action to inflamed mucous membrane— 

B . Subnit. bi5muth., gr. ij-iij 

Pulv. Dover's gr. j!j. M. 

Sro.— Every two to four hnurs, | 

Or- (26) j 

8. Sflioi gT.y i 

Bbmuth. subnit gr. iv-vj. | 

The same, or — ' ' 

<"> , 

B. Bismulii. subnitrat., Sr- j-''j ' 

Tinct. opii campli. Ett. iv 

Mist, aetx, 

AquEe anisi, aa . . . . .^ss. M. 

Sic. — Every two hours. 
Hutchinson prefers salicylate of bistnuth or chalk, gr. ij-v. 
Germans speak well of benioate of soda, gr. ij-iv, pro dosi in sim- 
ple elixir. A favorite prescription is — 

(»8) 

B, Sdlii bicnrb., ^ss 

.Syr. rhd aromat., =i5 

Aquce mcnlh, pip _^ iiss. M. 

Sio.-Si «ir, l.o houn.-(ST«R,.| J 
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Or— (29) 

B. Sod. bromid., 4 

Tincl, opii camph., , . . . U . . . . 8 C. 

Aqna: anisi, ad 60 c. 

Sic. — 3J every Iwo to four houts.— H. 

Prophylaxis. — The inlestinal discharges must be carefully 
looked afler, especially io the summer lime, and their least depart- 
ure from a normal condition should at once be promptly reclified 
by change of milk, or, at least, by the addition of a httle soda bicar- 
bonate. Health and habits of mothers and wet-nurses must also 
be carefully looked after, and changed if Decessary. 

Hayem thinks ihe green passages are contagious from the 
presence of bacteria, which nourish only in an alkaline or neutral 
medium. Experiments seem to show that lactic add is very de- 
structive to them, hence Hayem prescribes : — 

(3°) ^M 

K. Lactic add I c,c. ^^^H 

Simple Kynip, 98 cc. ^^^H 

Lemon juice, q. t. "I^^^^l 

Sic. — si every three hoot*. J^^^H 

Goitro-duadetuil catarrh, the so-called bilious diarrhcea, is oS^^^ 
of the symptoms of hepatic incompetence (see page 166). and 
needs treatment more by regulation of diet than by checking the 
diarrhoia. This and the vomiting may be so annoying as to re- 
quire immediate relief, which can be usually most promptly 
attained by the use of minute doses of calomel f^to^)com- 
bined with bicarbonate of soda and bismulh. The afler-treat- 
ment consists in the regulation of the duodenal dyspepsia and the 
use of such foods as will least tax this part of digestion. If 
this is not done, the child soon regains its appetite, eats 
inordinately, overtaxes its hepatic secretions, and culminates 
matters before long with another bilious attack. The indications 
then are: (1) Relieve hepatic incompetence and catarrh, (z) Keep 
liOwels regularly emptied of fermentable and undigested food. 
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Both are well accomplished by the use of phosphate of soda oi 
chloride of ammonium in some such mixture as the following : — ' 1 

(30 
K . Sodii snlphat., 3 gm. 

Phosphnie 5oda 8 gm. 

Cascara cordial. 60 c.c. 

SitJ, — 3J-ij night and morniDg, as reciuired. — H. 

With regulation of the diet as before indicated — cocoa, chopt 
steak, toast, oysters and soups being the foods best adapted i 

6. CHRONIC INTESTINAL CATARRH. 

Synonyma. — Enteritis folUcularis; chronic diarrhosa: 
complaint; atrophia lactantium (Cheyne); enlero-colilis. 

Symptoms. — An acute diarrhiea or an attack of cholera infan> 
turn, ending neither in death nor cure, leaves the physical forcesj 
of Che body in an unsettled condition, while the discharges rem; 
persistently thin and gradually acquire the penetrating odor 
decomposition. Their color is very various. Stools pasty, of uai 
digested milk and sluggish liver. The anus and thighs becorael 
excoriated by the acrid discharges, and the abdomen is markedly 
distended and meteorismic. At the same time there is high, continai 
ous fever and great thirst. Sometimes, after giving too much 
drink, vomiting results, and sometimes the appetite is very good, 
at times, abnonnally so (bulimia, polyphagia, or fames canina. 
The same is often observed in children sufTering from intestinal 
worms and chronic cerebral disease). But notwithstanding this 
voracious appetite the child atrophies rapidly, if it has not already 
done so, until it looks like a skeleton with a distended, tympanitic 
bcliy. The lymphatic vessels, with their valve-like nodules about 
the size of the head of a pin, may often be recognized in the skin. 
In the atrophy the brain participates, and, in consequence, the 
bones of the skull override each other. /. e., the parietals overlap 
the occipital and frontal, so that in the further progress of the disease^ 
besides the carrion odor of the stools, the symptoms of be 
phy and anaimia (see page 1 19) present themselves, and, as a rule, 
almost without an exception, death follows soon after the coating 
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of the tongue with thrush, although it may n 
several weeks later. 

Pathological Anatomy.—" Cut-beard " follicles, and in filtra- 
tion of the submucous cellular tissue of the ivhoU colon and a 
portion of ihe small intestines, the superficial surface of which 
shows signs of an acute catarrh in the loss of its cylindrical epi- 
thehum with abundant secretion of mucus. Besides, many of Ihe 
solitary glands and Peyer's patches are swollen and infiltrated, 
and have degenerated into ragged ulcers. The mesenteric glands 
form enlarged and infiltrated patches — red-grayish white, and 
showing injected lactcals and chyle stains. If tuberculous, they are 
seen as gray or yellow granulations under the microscope. Many 
slough out and show actual ulceration. 

Differentiation lies between incipient tuberculosis and chronic 
follicular enteritis ; but, remember, that the former has an evening 
rise of temperature, while the latter may be exactly the reverse. 

Treatment. — Successful treatment is more a matter of the 
regulation of diet and hygiene than medication, though the latter 
is necessary. Cleanliness is a iine qua nan to recovery, hence an 
abundance of clean napkins and bathing must be insisted upon. 

Diet HiotB.— Cocoa is constipating in its effects and nutritious. 
A little fresh butler will sometimes be assimilated. Cod-liver oil 
is usually not well borne, hence rub it on externally. Koumiss is 
valuable for an irritable stomach. Beef-tea — do not give it — is a 
stimulant, and whisky is much better. Beef-tea is a laxative, 
and hence do not use it, except as an occasional change. Raw 
or pounded beef is good. Hash finely, rub through a grater, put 
a little sugar on it, and a child will take it eagerly, but it (i) gives 
horrible fecal passages ; (a) may produce tapeworms. 

PrognOBlB. — Always Serious; generally fatal. Apparent cessa- 
tion of diarrhoea not always hopeful, but hope on if without com- 
plications. Secondary less hopeful than primary. Worst stools 
are fetid, chopped spinach, with dirty-brown fluid; more con- 
sistent passages the better prognosis. If intercurrent disease 
appears, prognosis is hopeless. 

Medication. — The initiatory acute diarrhtca must be quieted as 
quickly as possible, for if it has passed into the chronic state, only 
a small portion can be saved, even with a wet-nurse. If a nvi^ 
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nurse is not Co be had, then try substitutes (see page 56), but 
remember that " one lump of indigestible food does more hurt ihan 
all medicines help." Antacids as long as sour smell. Underwood 
says add aromatic astringents, like tannin, lid. ext. colo, tinct. 
catechu, or, if the progress is very slow, quinine (tannate, gr. ij, p.d.), 
scraped raw beef, yelk of eggs, cocoa, soups, and good old rum. 
Don't forget the importance of good air, for dampness is almost as 
bad as sudden changes to these children. As a last resource, use 
rectal injections of nitrate of silver or bismuth subnitrate and tinct. 
of opium suspended in starch water. 



7. DYSENTERY. 

Definition. — Inflammation of the colon and rectum attended 
with bloody stools and tenesmus. (See page 99.) 

Etiology. ^Epidemic and sporadic, the former clearly infec- 
tious, possibly contagious. Most common between two and three 
years of age. 

Symptoms. — Nausea, vomiting, high fever and abdominal 
pains. Passages very frequent, painful, and soon mixed with pul 
and blood. Face anxious, tongue dry and brownish, loss of 
appetite and great thirst, abdomen distended, and 
and more distressing. 

Prognosia. — None too favorable, even in the sporadic forms. , 

Treatment. — Absolute rest must be insisted upon, and the chila 
fed on biowned Hour and scalded milk with cracked ice or toad;-! 
water for thirst. Of remedies, the best are — 

(32) 

B. Oldncrn., 3ijss 

Tiacl. opii deod ttLviij 

Pulv. acacire, 

Socch. alb. &S. 31] 

Aq. mcDtb. pip., ad _^ ij. M. 

Sic. — gj every three hours. — (Starr.) 

or rectal injections containing gr. iv-v of chloral hydrate w 
ext, ipecac suspended in starch water immtdintely after a passage. 
Others claim the very best results from minute doses c 
sublimate given every one to two hours with the food. 
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Is perhaps rather a symptom than a distinct disease, but it 
frequently met with in nurslings that it requires a word or 
description. 

Etiology.— Artificial nourish mcnt, especially when 1 
coincident dyspepsia and malassimilation of albuminoids. 

SymptoniB. — Without icterus. The feces ar 
soft. gray, grayish-brown or yellow clay, often being discharged 
with great exertion, and can be shaken out of the diaper without 
leaving a mark behind. Generally the nutrition of the child falls 

Treatment. — Cr. ij pulv. rhei with as much mag, usta or sul- 
phate soda in small doses twice a day. Sometimes a change of foo 
alone will produce an improvement ; or, if a more cfficie. 
is required, try 

K. Podophyllin gr.j 

Alcoholis, gj. 

gtt. iv-v on lump sugar as required, or podophyllin grxnul 
r. n., or the free use of lithia water and an occasional laxative d 
of phosphate of soda, will work wonders in these cases. 



2. MALFORMATION OF LIVER AND GALL-BLADDEK 
Of the tnal/ormalion or arrest of development of the liver, 1 
may note that it may be entirely absent, especially in acepha 
children. Again it may be variously modified in form ; e.g., there 
may be no separation into lobes, or there may be supernumerary 
ones. The same may be true of ihc gall-bladder. In a case of 
congenital cleft diaphragm the liver may be found in the thorac 
cavity, more rarely on the right side. In umbilical hernia— 
abdomen — it lies outride of the abdomen, and where iher 
tronsversus viscerum the liver, of course, lies on the left side, but 
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I should always be remembered that the liver is relatively larger in^^^^ 

I children tha.n in adults. ^^^| 

I Atresia and stenosis of gall duct have been noted. ^^H 

3. HEPAR ADIPOSUM. ^H 

Definition. — Fatty liver, either from infiltration or degenera- ^^^ 

Pathological Anatomy.— Cell- walls uninjured, surface oily 
and glistening, margins rounded, doughy and of a yellowish tint. 

Occurrence. — A mild degree is always met with in the infant 
liver, where it is the physiological result of the child's milk diet, 
which has a superabundance of hydrocarbons, or after cod-liver 
oil medicinally. 

Etiology. — Pathologically, is always a secondary result in 
certain diseases tending to emaciation, n.s scrofulosis, pernicious 
anaimia; fatty infiltration more frequent than fatty clegeneration, 
and' is found after tuberculosis of the various organs, rachitis,, ^^J 
protracted diarrhcea, enteritis follicularis, typhoid, -syphilis, etc., ^^H 
its cause in these cases being a faulty assimilation of food, whereby ^^^ 
the fat normally deposited in the subcutaneous cellular tissue is 
absorbed, accumulates in the blood and is subsequently deposited. 
The liver is enlarged and can be detected by percussion, unless 
covered by inflated loops of intestine, and never gives rise to 

Symptoms. — The edges are blunted and its upper surfaces 
smooth. If the ramifications of the portal vein are affected by the 
atheromatous degeneration, we then find the familiar reticulated 
appearance, known as nutmeg liver. If the hepatia veins have 
also become implicated, a cross-section covers the blade of the 
knife with fat and shows a uniform, pale yellow surface. 

Oourse. — If recovery from the primary disease takes place, 
absorption of the deposited fat occurs and the corresponding 
enlargement of the hver disappears. 

Prognosis is really that of the primary disease, for if that ia 
curable, the fatty liver is also. 

Treatment is that of the primary disease. 






4. AMYLOID DEGENERATION OF THE LIVER 

SynonyniB,— Waxy liver; lardaccous liver; speck-^ 
wachsige-leberenlartung. 

Definition. — Albuminoid infillraiion of the substance < 
liver, causing increase in its she. This infiltrate gives with aa 
aqueous solution of iodine a bright brownish-red reaction, the color 
becoming blue upon the addition of dilute sulphuric acid. 

Occurrence. — Not a very infrequent disease of the liver, being 
found chiefly between (he ages of four and fourteen years, and is 
always accompanied with marked increase in the site of the liver. 
It has been met with as early as the fifth week (Slcincr), hut is most 
frequently observed about the fifth year, and boys arc apparcnlly 
more subject to this disease than are girls. It is seldom confined 
to the hver alone, but atTects the spleen, kidneys, intestinal and 
lymphatic glands as well. 

Etiology. — According to Lawrence Johnaon, amyloid degen- 
eration of the liver is always preceded by chronic suppuration or 
caseous degeneration elsewhere in the body. Steiner insists that 
amyloid disease of the liver may exist independently, but is usually 
found associated with chronic suppuration. Oi hers claim that ii 
may result from syphilis, rachitis, or even eczema of the scalp, 
though the diseases that it most frequently fallows are bone caries, 
tuberculosis, chronic pneumonia, abscess, variola and pleurisy. 
In short, it may be said that whenever there is caseous degen- 
eration, or chronic suppuration in any of the organs of the body, 
amyloid degeneration of the liver, kidneys or spleen is a later 
passible complication. 

Symptoms. — Amyloid degeneration has no characteristic 
symptoms in its beginning, other than those of preceding diseases 
already noted. After protracted illness from any of these causes, 
the patient is observed to become pale and his complexion waxy. 
At the same time there is emaciation, and the appetite Is greatly 
impaired, especially as regards animal food. There is diminished 
secretion of the bile, and the stools, in consequence, are light- 
colored and very offensive. The liver can be fell as a smooth, 
hard lumor, sometimes extending to the crest of the ilium, with 
bluntly -rounded edges, distending the abdomen and making its 
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r cutaneous veins prominent. If there Is concomitant disease of the 
kidneys, there may be cedema or albuminuria. If the spleen is 
affected, it will be found enlarged, and intestinal complications pro- 
duce diarrhcea and hydr:emia. Dealh usually preceded by ascites, 
which invariably accompanies sufficient enlargement of the liver, 
whose weight has been known to reach one-eighth that of the 
entire body. 

Pathological Anatomy. — The liver is always increased in 
size ; at times greatly so (7 ttis. 10 ozs., Steiner), and is firmer than 
normal in texture. Its edges are rounded, the color grayish-yellow 
to light brown, and its cut surface smooth and shining, and bathed 
with a small quantity of viscid bile. The microscope shows that 
the smaller blood-vessels and liver acini are filled with a trans- 
parent albuminoid substance which gives a reaction with iodine 
similar in appearance lo that produced by adding iodine to starchy 
.substances, whence the improper naming of this disease as amyloid 
degeneration. A more delicate reaction is that obtained by stain- 
ing the tissues with an iodo-aniline methyl solution, which colors 
the amyloid infiltrate a ruby or reddish violet tint, and colors the 
healthy tissues bluish violet. 

Treatment. — Cure, if possible, the primary disease as speedily 
as may be. lest amyloid degeneration appear in other organs. To 
this end take especial care of nutrition, employing, in addition, 
such drugs as potassium iodide, syrup of the iodide of iron, ammo- 
nium chloride, or dilute muriatic acid. Quinine, iron and country 
air are all valuable in improving the general nutrition. 

Proifl^osis. — Generally unfavorable, the disease being almost 
always fatal, especially if dropsy has appeared. Initial amyloid 
degeneration accompanying diseases which are curable may dis- 
appear upon the removal of such diseases. 

5. CIRRHOSIS HEPATIS 
Occurs early in childhood, although it has been observed in the 
newborn. Its etiology is usually unknown, though sometimes it is 
due to the early use of alcohol. 

SymptomB, Prognosis and Treatment same as in the adult. 

Hepatitis Interstitialis Syphilitica.— See Syphilis. 

Tuberculosifi of the Liver. —See Tuberculosis. 
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6. D1SEA5ES AND MALFORMATIONS OF THE SPLEEN. 

Amyloid degeneration of the spleen is observed concomit- 
antly and as a consequent of the causes which produce like degen- 
eration of the hver and kidneys. Either the small arteries of the 
Malpighian tufts may be attacked and we have what is known as 
sag'O spleen, or the whole organ may be uniformly affected, pro- 
ducing the lardaceollSBpleen, in which the spleen becomes en- 
larged to a hard, smooth tumor easily felt. At the same time 
diarrhcea and albuminuria are present, due to similar aflfecCions of 
the intestines and kidneys. 

Infarctions of the spleen leading to inflammation of the 
same (splenitis), are certainly often of embolic origin. 

Neomata (new formations) are observed in the spleen, as is 
miliary tuberculosis, and in the very rare cases of splenic 
echinococci. 

Splenic Lymphomata are met with in leucocyth^mia, in 
which there is an increase of white blood corpuscles, and in pseudo- 
leucocythxmia, with sweUing of contiguous lymphatic glands — 
especially cervical. Both of these conditions give an enlarged 
spleen with a. perceptibly uneven surface. Lymphomata appear 
at autopsies as whitish, or grayish red tumors about the size of a 

Wandering' spleen has been observed by Steiner in a two- 
year -old rachitic child ; in this case the spleen at times was found 
in the left inguinal region and again between the umbilicus and 
symphysis. 

7. PERITONITIS. 

Bynonym .— Bauchfellentiiindung. 

Ooonrrenoe. — Even in utero. Not infrequent with children, 
especially traumatic peritonitis. 

Btiology. — Foetal peritonitis is due either to secondary 
syphilis or Co septic infection from the mother in the later stages 
of pregnancy. 

Peritonitia in infants is due to the same causes as in adults, or 

to umbihcal phlebitis, or gangrene, which are especially prone to 

iltaneously with puerperal fewer in lying-in hospitalsand 
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foundling asylums. The peritonitis of larger children arises, usu- 
ally, from traumatic influences, colds, pycemia, acute exanthemata 
(especially scarlet fever), intussusception, strangulated hernia, or 
very rarely from perforation of the stomach or intestine. Rarely 
also worms penetrate the intestine and pass into the peri ton en rn, 
and produce what is known as worm abscess. Gonorrhcea may 
also produce peritonitis in the female child. 

Symptoms. — Vomiting is usually one of the most marked 
and the earliest symptoms in acute peritonitis. The abdomen is 
tense and distended with raeteorismus, and is painful to the touch 
and to the respiratory movements. Hence the patient endeavors 
to avoid every motion and assumes a crouching position. His 
feet are usually outstretched and breathing very superficial and 
short, in order to prevent, as far as possible, all motions of the 
diaphragm which are painful. Hence breathing is very imperfect 
and with a short cry whenever a deep breath is taken. At the 
same time fever and a rapid pulse are present, while later collapse 
occurs. Infants refuse the breast. Their facial muscles are pain- 
fully distorted and the countenance is often cyanotic. In circum- 
scribed, or chronic peritonitis, the pain is less, often only occurring 
on pressure. 

Prognosis. — Fcetal peritonitis frequendy leads to angulation, 
or stenosis, of the intestine, and likewise to secondary ascites. 
Peritonitis of the newborn generally ends fatally in 1-3 days ; very 
rarely the sero'purulent exudate finds exit via the still patulous 
canalis vaginalis testiculi, or by way of the umbilicus. Death may 
occur in older children from pyaemia, tuberculosis of the peri- 
toneum, or pneumonia. Cures have been known to result after a 
discharge of the purulent or sero-purulent fluid externally, or a 
purulent discharge may persist for years through the fistulous 
opening thus established, but it may be said that, in general, the 
prognosis of peritonitis is unfavorable. When the case is compli- 
cated with pyieiaia, septic infection or intussusception, death is 
certain. The circumscribed peritonitis of older children, which 
points and discharges externally, may result in recovery. 

Treatment, — Traumatic peritonitis, if the child is robust, will 
permit local abstraction of blood, but generally, in acute periton- 
itis, cold is especially indicated. As it is difficult to use ice blad- 
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ders, as Iheir pressure is painful, we must generally be conUlH 
wiih cold applications ; frozen cloths in winter. Calomel is called 
for if the attack is ushered in with constipation, while opium and 
morphine are our m^iin reliance against the pain and diarrhcea. 
If vomiting supervenes, they must be administered by enema or 
stibcutaneously. When the pain has somewhat diminished, but 
the meteorismus is still great, the whole abdomen may be coated 
thickly with collodion. Bits of ice for vomiting and scim jlants for 
collapse. If it is probable that the pus will discharge externally, 
try to assist by cataplasms, and as soon as an accurate diagnosis 
of the position of the pus can be made, give exit to it by means of 
an incision, or, better, by the use of an aspirator. 

The after treatment consists of warm baths and nourishing, 
easily-digested food, and if an incision has been made, in keeping 
the pus cavity well drained and frequently cleansed with some 
non-poisonous antiseptic solution, best, peroxide of hydrogen. 

Chronic PeritonitiB is sometimes met with in children, the 
first symptom that attracts the physician being usually ascites, fof 
which sec following section. ^^^| 



8. ASCITES, OR ABDOMINAL DROPSY. -^ 

Definition. — This is the name given to any dropsical transuda- 
tion into the peritoneal sack. It is not a disease, but a symptom 
common to several, e.g., disordered circulation, hydrxmia, or a 
diseased peritoneum. 

Etiology. — Very frequently due to affections of (isl) the heart, 
especially of the tricuspid valve ; (zd) of the lungs — atelectasis, 
emphysema; (3d) of the liver — syphilitic gummata, pylephlebitis; 
(4th) of the spleen— malaria; or (5th)of the kidneys— asin Bright's 
disease, after scarlatina, with ccdema and hydrothorax, in con- 
sequence of hydra;mia. Furthermore, the pressure of the infil- 
trated or waxy lymphatic glands upon the inferior vena cava or 
portal vein may lead to the samecondilion, and more rarely ascites 
is found as a symptom of tuberculosis of the peritoneum and iti 
resulting chronic peritonitis. 

Symptoms of ascites are the same in the child as in the adult. 
Small effusions are better detected sitting or reclining than lying os 
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the back. Death usually results from exhaustion or complicating 
diarrhcea, peritonitis or pleurisy. 

PrognosiB. — Not necessarily hopeless, though, as a rule, dis- 
couraging, unless the primary cause of the disease is removable. 
Goodhard believes that the prognosis in tubercular peritonitis ii 
far better for the child than the adult. 

Treatment. — While the effusion is small, our main reliance i; 
to be placed in diuretics, such as acetate of potash, infusion of 
digitahs or fluid extract of apocynum cannab. As soon as ana- 
sarca appears, we must employ vapor baths and cathartics, the most 
reliable of which is elylerium, with tonics and iron to preserve the 
general health. So soon as the action of the diaphragm is inter- 
fered with, tapping should be resorted Co and repeated as required, 
or permanent drainage, as advised by A. Caill^, employed. 



9- DISEASES OF THE MESENTERIC GLANDS. 

EJtiology. — The mesenteric glands always become implicated 
secondarily in all protracted intestinal troubles, e,^., may become 
enlarged in typhoid, foUicularenteritis, but rarely can be recognized 
by palpation on account of the meteorismus generally accompany- 
ing these diseases. Moreover, these glands may undergo casejica- 
tioii with a simultaneous deposition of tubercle (see Scrofulosie 
and Tuberculosis), especially when previous morbid conditioi 
typhoid, repeated intestinal catarrh — have enlarged them, 
moreover when they do not diminish in siie with the cessatio 
the disease. Lastly, amyloid degeneration of the mesenteric 
glands has also been observed. 

Treatment.— See Tuberculosis. 

lo. KOPROSTASIS. 
Eitiolosy. — Lead poisoning (from licking cards or leaden toys), 
or when the rectum is diseased, as from polypus or fissures. Con- 
stipation also occurs as a marked symptom in tubercular menin- 
gitis, in atrophic children — where there is atrophy of the abdominal 
and intestinal musculature, also in peritonitis (early). Consti- 
pation, found in feverish conditions, is due either to too tenacious 
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) scanty inlesiinal secretions, or from a deficient supply of 
fiuid?. 

Symptoms. — A nursling ought to have two to three passages, 
and a child at least one daily, or the abdomen becomes distended 
and the appetite impaired. At first there is meteorismusloagreat 
degree, and if the constipalion persists, the abdomen becomes tym- 
panitic and sensitive to touch. Belching, vomiting, loss of appetite, 
and, in small children, convulsions are the natural consequences of 
habitual constipation. Nutrition always suffers. Often from pressure 
upon the intestinal veins a venous collateral circulation is set up 
in the abdominal coats. When at last, by the strenuous exertions 
of the child, a passage is obtained, the stool is a hard mass, from 
want of fluids or intestinal secretions, or appears as a clayey, 
grayish or light-yellow bits in the diaper. 

PrognoHis. — Favorable except in cases of meningeal tuber- 
culosis, twisting or intussusception of the intestine. 

Treatment. — (i) Examine for mechanical interferences. Stran- 
gulated hernia can generally be reduced by taxis, (z) Tran- 
sient aid may usually be obtained by the use of lukewarm water ene- 
mata of soap water, or cold vinegar clysters, or by soap supposi- 
tories (one inch long]. To give a clyster successfully, the child 
must lie on the right side, so that the water injected into the sig- 
moid flexure may by its own weight pass into the right side of 
the abdomen. When the enema proves useless, either the feces 
are situated too high up, when the enema does not return, or if it 
does, without the stool, or on the other hand the feces may be 
impacted so low down that the enema immediately flows back. 
In this case the removal of the first hardened scybala: by the 
finger or spoon handle can hardly be avoided ; in the former, laxa- 
tives only are of use, e.g., j^ gr. calomel hourly, or milk of mag- 
nesia. (3) Endeavor by all means to discover and remove the 
cause of habitual constipation, since it usually lies in faulty nutri- 
tion, a change in which generally produces a successful result 
Give amylaceous food as little as possible, in its stead giving 
beef-tea. or meal, or when the children are older, baked or ripe 
fruit, and allow it laxative food; permit the use of fresh water, 
which, unfortunately, is forbidden In too many families. Medici- 
nally try the following; — 
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(34) 

B. Cascara cordial, ^ij 

Fl. eit bellad., gll. xv. 

SiG. — C. p. nocte. 

(35) 

B . Podpph^fllin gr.] 

Alcoholis, 3]. 

Sir.. — 5 to io drops on sugar. 

II. INTUSSUSCEPTION. 

STnonyms. Invagination, volvulus; darmknoten. 

Definition. — Spontaneous slipping down of a portion of in- 
testine (intussusceptum) into the adjacent and lower portion of the 
same (intussuscipiens), as a finger of agiove may be pushed down 
into itseif, 

Ocourrenoe.— Most frequent in infants under one year, though, 
forlunatelj', rare. More frequent in boys than girls, and very fre- 
quently cadaveric (8-20 in a single abdomen). 

Location .^Almost invariably confined to the small intestine, 
at the ileo-CKcal valve, though it may occur elsewhere. 

Etiology. — Unequal innervation of the muscular st 
'the intestine, or disproportionate width and mobility of the t' 
portions of the intestinal tube connected at the ileo-ca;cal valve. 
A strong peristaltic movement of a tightly contracted portion of 
intestine may drive it into another relaxed part, as often oecui 
during the death agony, and hence frequently found in autopsiei 
especially in those cases where the intestines have remained 
healthy, e.g., brain diseases, etc. After protracted diarrhoea il 
may be met with in children under a year. 

Symptoms are about the same as in the adult ; the onset being 
always abrupt, with constipation, abdominal pains, intestinal hem- 
orrhage and vomiting, which at last may be feca! in character. 
At last comes collapse. In consequence of stenosis and the dis- 
turbance of circulation in the mesentery, cedema and inflammat 
of the peritoneum appear, beginning at the point where one part 
of the intestine has slipped down into the other. Generally, 
if meteorismus is absent, a cyUndrical, smooth tumor may be felt; 
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if, however, it is the lower portion of the colon which has slipped 
into the rectum, no tumor can be fell externally but it may be 
detected by the anus. 

Prognosis. — In rare cases recovery results from gangrene and 
sloughing off of the intussusceptum and a complete union of the 
rest of the intestine where it enters into the volvulus. Qr the con- 
tracted canal of the Invaginated portion becomes gradually dis- 
tended — wide enough to allow the passage of thin, fecal masses. 
Whereupon, a partial cure may take place, leaving behind chronic 
inflammation and stenosis of the intestines, which is a source of 
trouble whenever the stools become harder. On the other hand, 
death often occurs in 3-4 days from exhaustion, less frequently 
from peritonitis, inflammation of the intestine, or gangrene with- 
out adhesions. 

Treatment.— Absolute rest, opium pushed to narcosis, ice 
applications to the abdomen, large enemata of water to free, if 
possible, the volvulus. Laparotomy, or the making of an artifi- 
cial anus, has often led to good results, as a last resource. If 
recovery takes place, food must be administered for some time by 
enemata. Inflation by means of seltier and rectal lube or seidlitz 
powders, have given good results. 

12. TYPHLITIS STERCORALIS. ^M 

Synonym. — Typhlitis cum perityphlitis. -^^ 

Definition. — An inflammation of the caecum and vemufonn 
appendage, due to a stoppage of feces there. 

Varieties. — (i) With or without ulceration of the mucous 
membrane. (A) Complicated with localized peritonitis. 

Etiology. — Foreign bodies, such as cherry-pits, grape-Stones, 
etc., may enter the vermiform appendage and remain there, or 
hardened feces may accumulate there, and form local scybabc. 
Any of these may cause ulceration of the mucous membrane and 
sometimes perforation of the vermiform appendage. In other cases 
an arrest of feces lakes place in the cxcum without participation of 
the vermiform appendage, or the ulceration of ihe same termi- 
nates in perforation, which latter occurs frequently after traumatic 
injuries, as a fall, blow, etc. It is more frequent in larger children. 
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and in boys rather than girls, and relapses are frequent in the 
same person. 

Symptoms usually begin with sudden acute pain, located in 
the right iliac region. This pain is increased upon pressure, 
change of position, or moving the right foot. Obstruction of the 
bowels, as a rule, occurs from the very beginning ; later there is 
frequently vomiting, which is a sign of commencing ulceration, or 
of perforation having taken place. At first a distinct tumor, dull 
on percussion, may be mapped out in the right hypogastric region, 
but after perforation it disappears and tenderness extends over the 
abdomen. The whole abdomen becomes dreadfully painful, vom- 
iting and great meieorismus supervene, and in consequence of 
general peritonitis death usually takes place on the third to fifth day. 
If, however, the intestines early form adhesions with the abdominal 
parietes, the contents of the tumor (feces, worms, foreign bodies, 
etc.), may be discharged externally. 

PrognosiB generally unfavorable, though a cure is possible if 

Prophylaxis. — Never swallow fruit kernels, grape seeds, etc. 

Treatment. — If the case is recent, the tenderness moderate, 
and a distinct tumor can be feit, a prompt purgative may be given. 
If, on the other hand, the tenderness is already great, purgatives 
are contraindicaled. The peritonitis must be combatted by abso- 
lute rest, liquid food (lemonade, etc.), ice bags, and opium in large 
doses, but if perforation of the appendage and general peritonitis 
occur, nothing generally is of any avail. Should, however, ri 
covery take place, the diet must be confined to hquid food and 
careful diet adhered to for a long time, and the bowels kept open 
lest a. relapse occur. 

13. CONGENITAL INGUINAL HERNIA. 

Deflnition. — Although called congenital it is seldom present a 
birth, but produced soon after by coughing, straining or crying, 
and is often associated with phimosis. 

Etiologry. — Due to a patulous canalis vaginalis testiculi, c 
more rarely of the canalis ligamenti roiundi, which allows of 
forcing downward of an intestinal loop from the action of the 
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abdominal muscles, in boys in contact with the testicle and 
passing into the labia majora. 

Symptoma. — With boys a loughish, round, soft tumor is seen 
extending from the internal abdominal ring into the scrotum. This 
tumor can be easily returned to ihe abdomen by pressure, being 
reduced wiih a gui^ling sound. The limits of Ihe testicle arc hard 
to define, but it generally lies behind and above the tumor, which 
consists, usually, of intestine alone, though very rarely it also con- 
tains peritoneum. With girls one labia majora is swollen, and 
here also the hernia can be easily reduced if retained during the 
interval with a proper truss. 

Course. — As a rule, as the child grows older, the hernia cures 
itself spontaneously, if retained during the interval with a proper 
truss, though inflammation may bring about such adhesions be- 
tween the peritoneum, intestine and canal as to render the hernia 
irreducible. Strangulation is rarertban with the adult. (Guersant.) 

Treatment. — (i) Prevent intertrigo, which is very prone to 
occur if the hernia be large, by washing the parts with extreme 
care after each wetting, and dusting with starch powder and talc. 
(i) The child must not be allowed to become constipated, (j) In 
small children the hernia must be kept reduced during sleep, and 
after they are a year old ihey should wear a truss, several of which 
should be kept on hand on account of their becoming weL Wash 
daily with alcohol those parts which come in contact with the truss, 
to prevent their becoming chafed. (4) Tbs best of nourishment 
always, in the hope that with the increase of adipose tissue the 
inguinal ting may close. 

14. PROLAPSUS RECTI. '^| 

Synonyms.— Prolapse of rectum ; mastdarmfall. ^^| 

EtiolOETF- — Protracted diarrhcea with atrophy ; dysentery, espe- 
cially when it follows obstinate constipation, and indeed the latter 
alone may lead to prolapsus recti. Furthermore, long-continued 
tenesmus, due to stone in the bladder, or persistent coughing (per- 
tussis, etc,), always lead to relaxation of the rectum. 

SytnptomB. — in the place of the normal anus we find a 
bluish-red tumor, into whose central aperture the finger can ba 
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introduced for a longer or shorter distance before meeting with the 
sphincter imless only the mucous membrane of the anal border be 
prolapsed. 

Prolapse of the rectum may be partial, /. i.. affect only the 
mucous membrane of the anal border, or involve a larger section. 
In the latter case it simulates an intussusception or invagination 
of the middle portion of the rectum into the lower portion, or 
into the anus itself. 

Prophylaxis. — If prolapse has once occurred, guard against 
its return by prevention of diarrhiea. constipation or tenesmus 
(opium enemata). The chamber should be placed so high that 
the child's feet cannot reach the floor, for straining by abdomi- 
nal muscles is thus kept within safe limits. 

Ice water clysters are often valuable, and if all else fail we may 
use rectal tampons saturated with some such astringent as rhatany, 
tannin, alum or vinegar. Jacobi advises an ointment of ext. 
nucis vomica (gr. x lo gj). 

Pr ogn oais. — Good. 

Treatment.— In atrophic children, above all other tilings, 
care should be had for good nourishment, for this alone assures 
the success of any local treatment, A reposition of the prolapsed 
mucous membrane of the anal border should be made immedi- 
ately after each passage. This should be performed on the child 
in the knee-elbow position, gently pushing back the prolapsed por- 
tion through the central opening by means of a bit of greased 
cloth until the finger have passed through the sphincter, where- 
upon the finger must be withdrawn by carefully rotating it as it 
is withdrawn. If there is intussusception of the middle portion 
of the rectum, we must try to set it free by the careful use of a 
cotton tampon, or the colpeurynter, hut cauterization is only per- 
missible when the rectal wall is extremely relaxed. 



IS. RECTAL POLYPI. 

Definition. — Pedunculated, hypertrophic growths of lectal 
mucous membrane. 

Oecurrenpe.— After third year, and not so rarely as generally 
believed, as they arc often mistaken for partial prolapse of rectum. 
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Symptoms are like those of prolapse of the rectum, vii.r p 
and hemorrhage with each passage, and sometimes persisting for 
a while after, if the feces have been hard. Deep-seated polypi 
make their appearance at the anus with each passage, at first, 
quickly slipping back to their places. Later, when they have 
grown larger, ihey remain longer at the anal opening and their 
reposition causes pain. 

Prognoeis. — Good. Spontaneous cures, by the rupture of the 
pedicle by a hard stool, seem to be frequent. The return of a 
polypus is not known, but the simultaneous presence of several 
sometimes occurs. 

Treatmect. — Application of a double silk thread about the 
pedicle immediately after a free passage is produced by means of 
a laxative, with subsequent reposition. 



|6. RHAGADKS ET F1SSUR,€ ANI. 

Definition. — Fissurae Ani are small fissures of the i 
membrane of the anus in the vicinity of the sphincter ani externus. 

Etiologry' — Hard stools, or anal syphilis. 

Symptoms. — Acute pain with every passage from the boweb, 
sometimes sul^cienc to cause convulsions before the passage. 
The stool is generally hard and is cither coated with a little blood, 
or a little hemorrhage follows it, or both may occur at the same 
time. By pulling apart the folds of the mucous membrane about 
the anus, a wound, or a deeply hidden ulcer with more or less 
redness, can be discovered. 

Treatment. — (i) Removal of the constipation by means of 
clysters, etc. (2) Cauterization of (he denuded spot of mucous 
membrane with nitric acid or nitrate of silver. (3) In obstinate 
cases only, the forcible dilatation of the anus while under the in- 
fluence of chloroform is to be recommended, with powdered iodo- 
form as a local application to the ulcer. 
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APPARATUS. 



I. Stenosis et atresia, or narrowing or closure of the | 
intestine, is not very infrequent in children, and may o 
various points, e.g. 

1. Sntero-stenosis — seu Atresia interna — is either congenital 
or acquired. Most frequenily seen as a congenital deformity. 

3- Stenosis ani. — See Imperforatio ani. 

Etiology. — These congenital cases of narrowing or closure of 
the intestines can only be referred to inlerutcrine cicatrices result- 
ing from interuterine ulcers, or from the formation of peritoneal 
bands or tumors of the intestine in utero. The stenosis is most 
frequently located in the duodenum at the point of junction 6e- 
twecu the ileum and colon, or at the sigmoid flexure or rectum, a I 
few centimeters above the anus. ■ 

Symptoms consist in a failure to pass the meconium, because 
when the stenosis or atresia is situated high up none is formed, 
and when low down the meconium cannot pass off. Soon the 
abdomen distends and fluids taken are rejected ; if the stenosis or 
atresia are located high up, the ingesta are rejected as they were 
swallowed, but if the trouble is low down, Ihey are thrown up 
mixed with meconium. Death, sometimes with convulsions, soon 
takes place from atresia, hut if it is a case of stenosis, it may be 
deferred up to the tenth to eleventh day. 

The acquired forms may arise from these same causes or from 
closure of the intestinal tube by means of indigestible food, pips, 
accumulation of ascarides, etc. Stenosis ani frequently escapes 
detection until the soft, pap-like stools of the newborn are replaced 
by harder, when the symptoms of narrowing of the intestinal tube 
first make their appearance, though they can usually be obviated 
by means of enemata and laxatives. More rarely, however, the 
stenosis is so great that there is no passage at all of i 
only after a very great effort. 

Treatment. — The rectum must be dilated, preferably by means ' 
of a couple of sounds, as in fissure of the anus, or by nicking the 1 
same with a bistoury and a grooved director. 

Imperforation.— Under the name of atresia seu imperfor 
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ani, seu recti, we understand various conditions, all of which have 
the same termination, viz. ; occlusion of the rectum. 

Etiology.— (if) Rectum endine as a blind pouch with the anus 
in same condition, their floors forming the membrane which oc- 
cludes the rectum. 

(A) The rectum may terminate at any point below the sigmoid 
flexure and above the internal sphincter without a blind anal pouch. 
the rectum being attached directly to the floor of the perinieum, 
which gives a roundish swelling when the blind end of the rectum 
dilates with meconium. 

(f) A blind pouch may be (normally) formed, but fail entirely 
to coincide with that of the intestines, of which the entire lower 
colon may be wanting. There may be a narrow canal, large 
enough, perhaps, to admit a goose quill, extending upwards 
from the anus 1-3 inches, the intestinal canal terminating in a 
similar blind pouch a short distance above, leaving an intenne- 
diale, tolerably firm tibro-ccUular diaphragm. The anus and 
lower rectum may be altogether absent and the gut end in a small 
listulous oiifice upon the inner side of bladder, urethra, vagina, 
anywhere in the perinaeum, or in the side or upon the anterior or 
lateral walls of the abdomen, or lead into the ductus omphalo* 
entcricus. (Anus praeternaturalis, ectopia ani,) 

PrognoBis. — Only favorable in the first variety, bad as a rule 
in [he others, even after a successful operation for artificial anus. 

Treatment. — If the rectum is clearly not the seat of the sten- 
osis or atresia — diagnosed by passing elastic catheter to sigmoid 
flexure — then help can only he obtained by making an artificial 
anus, according to the degree of distention of the abdomtut. 
(For steps in operation, see Hamilton's Surgery.) 
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form than any other publication of the kind. The plan of the work is new, 
md its contents have been combined and arranged in such a way that it offers 
I compact statement of the subject in hand. 

Pakt 1. — Materia Medica and Therapeutics, the drugs bdog arranged 
in alphabetical order, with the synonym of each first; then the descr^tion of 
the plant, its preparations, physiological action, and lastly its 1 heraftttlics. 
This part is preceded by a aection on the classification of medicines as follows : 
Agents acting on the Nervous System, Organs of Sense, Respiration, Circu- 
lation, Digestive System, on Metabolism (including Restoratives, Alteratives, 
Astringents, Antipyretics, Anliphlogistics and Antipetiodics, etc.). Agents act- 
ing upon Excretion, the Generative System, the Cutaneous Surfaces, Microbe* 
and Ferments, and upon each other. 

Part II. — Pharmacy and Prescription Writing. Written for the use 
of physicians who put ap their own prescriptions. It includes — Weights and 
Measures, English and the Metric Systems. Specilic Gravity and Volume. 
■ Prescriptions. — Their principles and combinations; proper methods of writing 
Ihem; abbreviations used, etc. Stock solutions and preparations, such as a 
doctor should have to compound his own prescriptions. Incompatibility, 
Pharmaceutical and Therapeutical. Liquid, Solid and Gaseous Extempo- 
laneoua Prescriptions. 

Part TIL — Special Therapeutics, an alphabetical List of Diseases — a 
' Kal Index cf Diseases — giving the drugs that have been found serviceable 
' in each disease, and the authority recommending the use of each ; a very im- 
portant feature, as it gives an authoritative character to the book that is unusual 
m works on Therapeutics, and displays an immense amount of research on the 
part of the author. 600 prescriptions are given in this part, many being over 
the names of eminent men. 

The Appendix conlaiits lists of Latin words, phrases and abbreviations, with 
their English equivalents, used in medicine. Genitive Case Endings, etc. 36 
Formulie for Hypodermic Injections; a comparison of 10 Formulie of Chloro. 
dyne; Formula; of prominent patent medicmes; Poisons and their Antidotes; 
Differential Diagnosis; Notes on Temperature in Disease ; Obstetrical Memo- 
tanda; Clinical Examination of Urine; Medical Ethics; Table of Specific 
Gravities and Volumes; Table showing the number of drops in a fluidrachm 
'various liquids and the weight of one Huidrachin In grains, and a table for 

□verting aputhecnries' weights and measures into grams. 
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